THE JOURNAL 


of the 
OKLAHOMA STATE MEDICAL ASSOCIATION 


EDITORIALS 














THE COUNCIL MEETING 

On December 18 while the great majority 
of the members of the State Medical Associa- 
tion were prescribing pills or pursuing pleas- 
ure, the members of the Council were strug- 
gling with the Association’s routine business 
including some very grave problems. The 
latter coming out of crazy situations which 
have resulted from the socio-economic quirks 
of a welfare state psychology which has a 
cockeyed world rocking dangerously on the 
shoulders of a distraught atlas. 

The deliberate analytical approach to all 
problems, the sincerity, patience, poise, tol- 
erance and judgment employed by all mem- 
bers command the respect and gratitude of 
every member of the State Association. 

Such deliberations not only assure wise 
administration of the State Association but 
they put our Association in line for national 
recognition. Already the splendid reports of 
our delegates to the A.M.A. reflect our in- 
fluence in national affairs. 

Our hats are off to the officers of the Okla- 
homa State Medical Association and_ its 
faithful workers including all members of 
the staff at 210 Plaza Court. 

While our Councilors and workers may 
not be world famous “Ancients of the Col- 
lege”, they dispense 

“. . . God’s own Common Sense which is 
more than knowledge”’. 

A NEW FRONT AS WE GO OUT 
THE BACK DOOR 

It is unfortunate that physicians who in 
times past had the love and support of all 
the people must now employ non professional 
experts in public relations. Always phy- 
sicians have known how to handle the sick. 
But now with more well people than ever 
before they must learn how to gain the re- 
spect and support of the well. 

Physicians must change their method of 
approach. It doesn’t require a psychologist 
to see what is going on. Without the ob- 
vious tactics of a labor union, physicians 





must learn how to present a united front 
against the organized politically minded 
groups who would destroy liberty and free 
enterprise. Each member of the State Medi- 
cal Association should decide how he can 
best serve the cause and he should stand 
ready to help preserve our way of life at the 
cost even of time and money. Physicians 
must cuitivate the public, they must become 
educators, unobtrusively they must inform 
the people as to the value of medical service 
now available and the danger of government 
control. 


The State Association should establish a 
speakers’ bureau and a training school for 
prospective speakers where knowledge and 
methods necessary to cope with current 
problems may be acquired. 

Any physician who refuses to do what he 
can in the execution of such plans will con- 
sciously or unconsciously become a traitor 
to his people and his profession. 

The present threat of radical changes in 
medical care is serious. Even the sick can 
afford to wait while their physicians lead 
the fight in their behalf. 





WHEN SIR STAFFORD SPILLED 
THE BEANS 

Socialist government promoters in Great 
Britain had spread their propaganda, 
preened their wings and crowed over their 
rosy progress through oppression of capital 
until Sir Stafford Cripps on April 6, 1949, 
appeared before Parliament, blew his harsh 
budget whistle and flashed the red light on 
the merry marathon of government spend- 
ing for social security including subsidies 
and socialized medicine. The latter being the 
straw that broke the camel’s back. Suddenly 
socialists realized they were being damned 
by their vaunted redeemers. Cripps called 
the game and made it clear that by robbing 
Peter to pay Paul, they had come smack 
against the proverbial stone wall. 

By June, 1949, Britain’s bullion had 
bumped far below the acknowledged mar- 
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gin of safety. This came about because the 
socialist high cost of production could not 
compete in the world’s markets. Wages were 
too high and working time too low to make 
the old mare go. They were learning that 
those who grind down the peaks of social 
economy must bite the dust. 


Already New Zealand and Australia have 
found this out and are trying to retrieve 
their integrity. Today the people of Great 
Britain are on fish and potatoes except when 
the capitalistic dellars from America give 
them a bit of protein. Perhaps Britain’s pre- 
cipitate ruin will prove to be our good for- 
tune. Only after 10 or 12 years of socialized 
medicine did New Zealand crack up. This 
was unfortunate for the Washington bureau- 
crats because our own New Deal was bolster- 
ed by stuffed reports of New Zealand’s so- 
cialistic success. Now that New Zealand and 
Australia are beating back while Britain is 
going under, we may see the light in time to 
intercept the New-Fair-Deal planning and 
halt the sinister, socialistic infiltration of 
our democracy before this evil design cul- 
minates in a communistic crisis. Free enter- 
prise in all fields, including medicine, should 
join hands across party lines for the preser- 
vation of our one freedom inherent in com- 
mon liberty. 





DR. FISHBEIN RESIGNS 
After a long and successful career as Edi- 
tor of the A.M.A. Journal, Dr. Morris Fish- 
bein has resigned. 


According to press notices, he will be as- 
sociated with Doubleday and Company and 
with Blakiston Company, Philadelphia. It is 
gratifying to know that he is to be associated 
with these great publishers where his edi- 
torial and literary skills may continue to find 
expression. 


Since the above lines were written, Dr. 
Charles W. Mayo, Editor-in-Chief of Post- 
graduate Medicine, has announced that Dr. 
Fishbein has been appointed as contributing 
editor of this publication. 





COURTESY TRAVEL SERVICE 
IN THE WEST 
Apparently under the Associated Medical 
Care Plans, “California Physicians Service” 
(Blue Cross and Blue Shield), offers a cour- 
tesy service to traveling policy holders who 
are visiting this already overcrowded area. 
This is characteristic of western ingenuity 
and cordiality. The courtesy service includes 
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advice to tourists, with information as to 
where and how to go, hotel reservations, 
available sports, etc. It is said that the ser- 
vice even includes stenographic service. 


We take off our hats to California. 





NOT WITHOUT HONOR EXCEPT 
IN HIS OWN COUNTRY 

According to an AP release Dec. 15, U.S. 
Federal Security Administrator Oscar -R. 
Ewing in Edinburgh “received a pat on the 
back from Scottish doctors”. 

A long way to go for a pat from people 
so remotely removed from America’s medi- 
cal problems. But traveling on the taxpayers’ 
money can be easy and deliberate. Mr. Ewing 
and his group of subordinates might have 
acquired more information at less expense 
if they had remained in Washington and 
mailed a questionnaire to 150 thousand 
American physicians and an equal number 
of their patients. 


American physicians should know what 
the people need and the American people 
should know what they want. If an honest 
attempt to gather the facts at the local 
level results in a pat on the back all well 
and good; if it brings a swift kick in the 
pants, then all the better. 





LIFE 

A man’s real life is not in the printed 
book ‘but timidly and sometimes skillfully 
concealed between the lines. In truth most 
of it lingers where man really lives and 
loves and laughs and sulks and sins and 
prays and repents and starts all over again, 
avowing this is where life begins, only to 
meet the same old sins that Socrates mapped 
and sought to sock before he succumbed to 
the deadly hemlock. 


But above all, physicians should persevere 
knowing that out of this ever recurring cycle 
which engulfs humanity the great exponent 
of reason who accepted the hemlock rather 
than acquiescence in the false charges of the 
Periclean lords employed his last words to 
pay a compliment to medicine. “Creto we 
owe a cock to Aesculapius, will you see that 
it is paid”. 

Socrates died like a scientist in the cause 
of truth. Even after the lapse of two thous- 
and five hundred years we cannot afford to 
disappoint him. We must be brave and bold 
and tighten our hold on truth until our 
course is run. 
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THE BOOMERANG 

It appears that physicians are making it 
possible for the bureaucrats to perpetuate 
themselves in office while the people are be- 
ing swept into the welfare state. Long ago 
a Washington official said the government 
has two serious problems, the youth group 
and the old age group. In a political speech 
he had strongly advocated better medical 
care for the American people. He was wholly 
unaware that already medicine had _ been 
good enough to create these two problems. 
By saving life in infancy and fostering 
health in adolescence, medicine had brought 
the government face to face with the prob- 
lem of a vigorous youth group clamoring for 
opportunity. By better care of the aged and 
the prolongation of life, medicine had pro- 
duced an old age group in need of medical 
care and physical comfort. 


Instead of squarely placing the respon- 
sibility of these problems where it belongs, 
the government gladly assumed the care of 
both. The youth of the land must not be 
troubled with the responsibility of paying 
for his education or finding his own way 
into a gainful occupation. The aged must 
have a pension whether they need it or not. 
Let Uncle Sam care for them. Are not the 
aged still young enough to vote. Will not the 
youth soon march to the polls. The old prac- 
tice of secretly slipping a dollar bill to the 
susceptible voter at the time of election has 
been outmoded by the more refined method 
of providing a subsidy. 


For the bureaucrats, it is a short way 
back to Bismarck whose policy was to place 
the people under obligation and perpetuate 
the tenure of office. 


Already over the heads of those who pay 
the bills the young and the old vote to per- 
petuate the New-Fair-Deal, thus destroying 
all hope of an overall square deal. If this 
continues, socialized medicine is inevitable. 


Are physicians too good for their own 
good and are their skills robbing the people 
of freedom? 





TOO MANY BYRDS 
It is reported that the President has said, 
“There are too many Byrds in Congress.” 


Though entirely of another feather, there 
are at least two, too many birds in the ex- 
ecutive branch of the government. 


To all physicians they are known by the 
song they sing. Consequently, it is unneces- 
sary to call names. 
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PHYSICIANS NOT INTOLERANT 

In these trying times when physicians 
must stand on principle and defend the 
cause of medicine against usurpation by de- 
signing bureaucrats there is danger of mis- 
understanding on the part of those not in- 
formed as to medicine’s traditions and the 
physician’s avowed Hippocratic purpose of 
placing the patient’s interests above his own. 
Always he should make it clear that his op- 
position to government medicine is a fight 
for the freedom of the people and the pro- 
fession and not merely a selfish move in 
defense of his own interests. 





TIME TO BE BRAVE 

It has become necessary to protect our 
land from a new kind of kings. 

Left wing Aneurin Bevan, British Minis- 
ter of Health, kicks the one-time great free 
people and their helpless physicians around 
with less consideration than a Kentucky 
mountaineer accords his second rate coon 
dog, utterly disregarding the honeyed prom- 
ises with which he tolled them into his po- 
litical fold. On a smaller scale, in a freer 
land, the obsessive compulsive John L. Lewis 
orders nearly a half million otherwise free 
miners off and on the job as though they 
were robots controlled by a push button in- 
stead of a burley beetle-browed bulldozer. 
This situation shows that it can happen here. 
Already there is much mass serfdom in 
America. 

While Truman and Ewing are sewing for 
control of medicine, a hundred and fifty mil- 
lion people including the members of the 
medical profession are still free to think, 
speak and act in defense of their God given 
liberties vouchsafed by the Founding Fath- 
ers of our democracy. For the sake of our 
own freedom and the benefit of posterity it 
is our everlasting duty to be brave in defense 
of these liberties 

The complete federal control of medicine 
would serve as a consummate stroke for the 
adroit but militant advocates of the totali- 
tarian rule achieved through the insidious 
appeals of the welfare state which always 
burglarizes the people’s freedom and leaves 
them in degradation utterly devoid of self 
respect. 

True to their Hippocratic vows which puts 
the patient’s interests first, medicine in 
America must never serve as the entering 
wedge which squanders free government 
and enslaves its proud citizenry. Let us make 
sure that this threatened menace of bu- 
reaucracy always finds us unafraid. 
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CANCER OF THE STOMACH: 
CLINICAL PROBLEMS INFLUENCING PROGNOSIS* 


J. EDWARD BERK, M.D., Sc.D. 
PHILADELPHIA, PA. 





Of all the organs of digestion, the stom- 
ach is most vulnerable to the development 
of cancer. The magnitude of the problem is 
perhaps better appreciated when it is rea- 
lized that gastric cancer was responsible for 
over one-third of the 73,000 deaths from 
malignant tumors of the digestive tract and 
peritoneum in 1940 in the United States’. 
This represented approximately 21 per cent 
of the total cancer deaths among men and 
12 per cent among women. It has been esti- 
mated that by 1960, at the established rate of 
increase in age of the population, 40,000 
people may be expected to die annually in 
the United States of gastric carcinoma’. 
Stating it more dramatically, Livingston 
and Pack* pointed out that over a period 
equal in time to the 15 years that the United 
States had been engaged in wars up to and 
including World War I, more of our people 
died from cancer of the stomach than died 
as a direct result of the wars. 


But the problem is not alone one of fre- 
quency. The outlook for those who develop 
the disease has been extremely pessimistic. 
In an extensive survey of the world litera- 
ture from 1881, when Billroth first success- 
fully resected the stomach for cancer, to 
1938, Livingston and Pack found that the 
average resectability rate was only 19 per 
cent of all patients observed and the av- 
erage resection mortality was 25 per cent. 
At the Mayo Clinic up to 1938‘, and at the 
Graduate Hospital of the University of 
Pennslyvania up to 1945, exploration was 
considered worth-while in only a little bet- 
ter than half of the patients when seen and 
in only one-fourth could resection be carried 
out. Furthermore, Livingston and Pack 
found from their survey that the average 
five year cure rate up to 1938, based on re- 
ports of patients traced, was but two per 


*Presented before the Section on Medicine at the Annual 
Meeting of the Oklahoma State Medical Association May 17, 
1949. . 


cent. Similarly, only six per cent of the 
patients with gastric carcinoma seen at the 
Mayo Clinic from 1907 to 1938 were alive 
five years following diagnosis‘. In 1945 I 
reviewed 239 cases of gastric cancer 
recorded at the Graduate Hospital of the 
University of Pennsylvania between the 
years 1930 and 1945. Although insufficient 
time had elapsed to evaluate the five year 
status in all cases, it is notable that 
only two patients were found still living 
five years or more after the diagnosis had 
been made. 


This dismal recital is fairly representa- 
tive of the experience throughout the coun- 
try with this disease. It is small wonder, 
therefore, that the diagnosis of gastric can- 
cer has been attended with a spirit of hope- 
lessness on the part of both patient and 
physician. Within recent years, however, 
the picture has assumed some encouraging 
aspects. For the decade 1936 to 1946, the 
operability rate at institutions where the 
surgical attack on gastric cancer has been 
relentless, has risen to about 75 per cent 
with an average resectability rate in excess 
of 40 per cent of all patients observed’ ’. 
One of the most encouraging reports is that 
from the University of Minnesota for the 
year 1945. Of 77 patients with gastric can- 
cer seen at this institution during that year, 
88 per cent were explored and 80 per cent 
underwent resection®. And this remarkable 
accomplishment was achieved with a post- 
operative mortality of only 4.9 per cent. 
Equally encouraging is the operative ex- 
perience at the Mayo Clinic during 1947°. 
The gastric surgeons at this institution de- 
scribing their experience in 1947, reported 
a hospital death rate in 148 patients who 
underwent partial or total gastrectomy for 
malignant gastric lesions (54 per cent of 
the total number of patients operated on) 
of only six per cent. 
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It is a remarkable tribute to surgical prac- 
tice that while operations for removal of 
malignant tumors of the stomach have be- 
come progressively less hazardous, the sur- 
gical procedures themselves have grown 
steadily more radical. If the answer to the 
gastric cancer problem depended solely on 
improvement in surgical treatment, it would 
seem that we are well on our way to a sat- 
isfactory solution. Unfortunately, however, 
this is not the case. The great obstacle still 
to be overcome is late diagnosis. Even those 
cases deemed worthy of exploration con- 
tinue in most instances to show metastases 
to regional lymph nodes or extension to 
other organs. Gastric resection performed 
under such circumstances, however success- 
ful in prolonging life and reducing discom- 
fort, is still essentially palliative and not 
curative. Thus, the per cent of five year 
cures among patients surviving gastric re- 
section for cancer has not been remarkably 
elevated even though the total number of 
patients surviving five years or more is 
greater because of the greater number op- 
erated on and resected. Taking every avail- 
able report up to 1938, complete or incom- 
plete, an average of 19 per cent of all pa- 
tients discharged after gastrectomy for can- 


cer were living at the end of five years; 
taking only those reports in which the fol- 
low-up study was thorough, an average of 
27 per cent were alive after five years’. In 


comparison, the five year survival rate 
among resection survivors operated on be- 
tween 1936 and 1942 was but 21.5 per cent 
at the University of Minnesota® and 35 per 
cent at the Memorial Hospital in New York’. 


These considerations make it clear that 
the great goals in gastric cancer are early 
detection and wider application of curative 
surgical resection. The remainder of my re- 
marks, therefore, will be confined to some 
of the problems involved in achieving these 
aims. 

CLINICAL FEATURES 

Cancer of the stomach is primarily a di- 
sease of middle and late life with most 
cases being seen clinically in patients 50 to 
60 years of age*®. The disease, however, is 
not confined to the older age groups and 
must be given consideration in younger peo- 
ple too. In 1940 in the United States the 
percentage of deaths from cancer of the 
stomach in patients under 30 years of age 
was 0.6; in patients 30 to 44 years old it 
was 4.7‘. Clinical reports suggest stil! a 
higher rate of occurrence in persons in the 
first three decades of life, the :incidence 
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ranging from one to three per cent of the 
total number of cases‘. 

Unfortunately, there is no symptom com- 
plex by which gastric cancer may be identi- 
fied in its earliest stages. The first symptoms 
are treacherous and beguiling because they 
are commonly vague, non-descript, and min- 
imal. Judging from surgical cases known 
to have carcinoma in the proximal line of 
resection following partial gastric resection, 
there is an asymptomatic interval of ap- 
proximately 15 months; following this, 
vague symptoms ensue for another four to 
six months’. The initial symptoms may con- 
sist merely of slight epigastric discomfort 
relieved by a bland diet. Loss of the usual 
feeling of satisfaction following an enjoyable 
meal may be the first indication that all is 
not well. Fullness after heavy meals follow- 
ed soon by loss of appetite, mild epigastric 
discomfort, some nausea, early satiety, and 
perhaps regurgitation of small amounts of 
food, may be the earliest evidences of py- 
loric obstruction. Vague substernal oppres- 
sion and some slight difficulty in swallowing 
solid foods may be the sole manifestations 
of a developing lesion in the upper stomach 
and lower esophagus. Approximately one- 
third of the patients present an ulcer-like 
syndrome and, importantly, approximately 
80 per cent of the patients with such a 
symptom complex feel better on an ulcer 
regimen. Occasionally, the presenting symp- 
toms are progressive loss of weight and 
strength, anemia, or massive gastro-intes- 
tinal hemorrhage. Sometimes the first clin- 
ical manifestations are due to metastasis, 
such as ascites, jaundice or respiratory dis- 
tress. 


The vagueness of many of these first 
symptoms is probably largely responsible 
for the average delay of about six months 
from appearance of symptoms to consulta- 
tion with a physician, and the average de- 
lay of somewhat less than one year from 
onset of symptoms to establishment of diag- 
nosis. No more telling commentary can be 
made on the difficulty identifying gastric 
cancer in its early stages than to point out 
that among the victims of the disease who 
recognized its signs in themselves too late 
to be cured, were such authorities on gas- 
tric cancer as von Mikulicz, W. J. Mayo, 
D. P. D. Willkie, Martin Kirschner and R. D. 
Carman’. 

Physical findings vary with the duration 
of the disease and character of the lesion. 
Evidence of metastasis should be carefully 
sought -fur.:-Search should particularly be 
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made for enlarged left supraclavicular lymph 
nodes, enlargement and nodularity of the 
liver, and Blumer’s Shelf, a shelf-like pro- 
jection of the anterior rectal wall above the 
prostate in the male and behind the uterus 
in the female, due to metastatic tumor in 
the cul-de-sac. These signs may occasionally 
be detected before symptoms become not- 
able. 
LABORATORY FEATURES 

Occult blood is not only commonly present 
in the stools, but it characteristically per- 
sists. In the early stages, the blood picture 
shows no striking abnormality save for 
slight anemia. The erythrocyte sedimenta- 
tion rate is often increased. About three- 
fourths of all patients show either 
achlorhydria or marked hypochlorhydria by 
fractional Ewald meal gastric analysis. 
This should not blind us to the important 
fact, however, that an appreciable number 
of patients have normal or even hypernormal 
concentrations of hydrochloric acid. Gastric 
analysis may also point to the presence of 
an ulcerating lesion in the stomach by dis- 
closing persistently elevated occult blood re- 
actions and sometimes even gross blood in 
the gastric contents. 

Cytologic examinations of gastric con- 
tents is a promising addition to the study 
of gastric secretions. Experience with the 
smear method of identifying malignant cells 
in gastric aspirates is still limited, however, 
and technical problems remain to be solved. 
In the small number of cases studied to 
date, the percentage of unequivocally posi- 
tive findings range from approximately one- 
third'®"' to two-thirds’? of the cases with 
malignancy of the stomach. A disturbing 
problem in diagnosis by this method is the 
scirrhous type of malignant tumor which 
produces little or no change in the mucosal 
surface. Still another problem is false posi- 
tive interpretations in cases without gastric 
cancer. In some hands, positive cytologic 
smears have been reported in as high as 19 
per cent of patients free of histologic evi- 
dence of carcinoma of the stomach". 

GASTROSCOPY 

This method of study is complementary 
to x-ray. It may be especially helpful in 
carcinoma of the stomach when roentgeno- 
logic examination is inconclusive or negative. 
Perhaps its greatest field of usefulness is 
in helping to differentiate ulcerating car- 
cinoma from benign gastric ulcer. However, 
gastroscopy has decided limitations. Many 
of these are being overcome as. newer, in- 
struments are invented which perrnit visual- 
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ization of areas formerly incapable of be- 
ing seen. The new flexible operating gastro- 
scope which permits a biopsy to be taken 
should prove particularly helpful in cases 
of gastric cancer. When gastroscopy can be 
successfully carried out, and especially when 
the examination is repeated in uncertain 
cases, diagnosis may be made by this means 
in about 85 per cent of the cases". 
X-RAY FINDINGS 

The greatest defect in roentgenologic 
study of the stomach for carcinoma is in- 
complete examination. If all maneuvers are 
employed and examination repeated in 
doubtful cases, a recognition accuracy of at 
least 90 per cent may be expected'*. Approx- 
imately 10 per cent of gastric ulcers con- 
sidered benign by x-ray, subsequently prove 
to be carcinomatous. Large rugal folds or 
giant rugae simulating carcinoma present 
one of the most troublesome problems in 
differential diagnosis. Constricting lesions 
of the distal stomach likewise afford much 
difficulty in diagnosis, but these lesions 
should all be considered malignant until 
proved otherwise. 

Consideration has been given in recent 
years to mass fluoroscopic survey of patients 
over the age of 45 as a means of uncovering 
early cases of gastric cancer. The yield of 
positive findings in the studies performed 
to date has apparently been too small to 
justify the assumption of so enormous a 
task. However, mass roentgenologic surveys 
at regular intervals may prove fruitful in: 
(a) patients with pernicious anemia, in 
whom the incidence of gastric carcinoma is 
about three times as great as in the popu- 
lation at large of the same age group"; 
(b) patients with histamine-fast achlorhyd- 
ria, particularly those who also have gas- 
troscopic evidence of atrophy of the gastric 
mucosa; (c) patients found to have benign- 
appearing polypoid tumors of the stomach; 
and (d) asymptomatic relatives of patients 
with proved gastric cancer’ ®*’. 

DIAGNOSTIC CONSIDERATIONS 

No patient suspected of carcinoma should 
be discharged because the initial series of 
studies were negative. It is important that 
such people be followed with repeated ex- 
aminations at regular intervals over a per- 
iod of months before it is concluded that 
carcinoma does not exist. My colleagues 
and I have had the experience on more than 
one occasion of having to repeat roentgeno- 


‘logic and gastroscopic examinations for sev- 
.erat months before the gastric cancer we 


had ‘imitially suspected became evident. 


* 
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Perhaps the problem of early recognition 
may eventually be solved with the develop- 
ment of some reliable immunological test. 
While much experimentation has been car- 
ried out in this field, no test has thus far 
appeared which has proved over a period 
of time to be highly reliable. 

DIFFERENTIATION OF BENIGN AND 
MALIGNANT ULCERS 

Inability clinically to differentiate benign 
and malignant ulcers of the stomach in all 
cases has prompted several prominent sur- 
geons to advocate routine gastric resection 
for gastric ulcer. While the proponents of 
this attitude point to the extremely low mor- 
tality rate now obtaining in their hands for 
gastric resection for benign gastric ulcer, it 
does not follow that the same mortality rate 
will hold for all surgeons and all institutions 
throughout the United States. Furthermore, 
errors in diagnosis by clinicians well train- 
ed in the diagnosis of diseases of the diges- 
tive tract and well aware of the nature of 
the problem, are few indeed. At the Lahey 
Clinic, for example, the incidence of malig- 
nancy in cases of gastric ulcer diagnosed 
as benign and treated medically, appears 
to be significantly less than the mortality 
at that institution for gastric resection for 
benign ulcer of the stomach’’. 

My own inclination is against gastric re- 
section of all gastric ulcers. I prefer to at- 
tempt to establish the benignancy or ma- 
lignancy of the ulcer in each case individual- 
ly. In my opinion, diagnosis based on due 
consideration of the clinical, laboratory, and 
x-ray features and treatment directed ac- 
cordingly, is preferable to routine resection. 
Under this plan the therapeutic approach is 
very much as follows: 

If the patient is of advanced age, if the 
symptoms are of short duration and lack 
the classical rhythm of ulcer, if there is 
evidence of constitutional deterioration, if a 
mass can be palpated in the epigastrium, if 
there is anacidity, if stools are persistently 
positive for occult blood, if gastroscopy 
shows a thickened edge of the ulcer with 
nodularity of the adjacent mucosa, if the 
lesion is in the distal portion of the stomach 
or on the greater curvature, if the lesion 
roentgenologically presents a filling defect 
and destruction of the mucosal pattern, if 
the contour of the niche is irregular, and if 
the duodenal cap is normal, a diagnosis of 
malignant ulcer is entirely justified and sur- 
gical intervention warranted after appro- 
priate preparation. 

On the other hand, if the patient is be- 
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low middle age, if the symptoms are of 
long duration and characteristically periodic 
and rhythmic, if physical findings are es- 
sentially negative, if gastric acidity is nor- 
mal or increased, if gastroscopy shows the 
edge of the ulcer to be sharp and smooth 
and without adjacent nodularity, if the ul- 
cer is situated on the lesser curvature and 
constitutes an addition defect to the nor- 
mal outline of the stomach, if radiating 
mucosal folds project into the niche, if there 
is an associated spastic incisura, and if the 
duodenal cap is deformed, a diagnosis of 
benign ulcer would seem justified. 


In the latter event, as well as in cases 
where the evidence is not clear-cut one way 
or the other, a rigid and closely supervised 
medical regimen is instituted. At the end 
of two or three weeks, the situation is again 
surveyed. The following are demanded to 
confirm the impression of benignancy and 
justify continuation of medical  treat- 
ment: (1) disappearance of all subjective 
complaints; (2) disappearance of occult 
blood from the stools; (3) gain in weight; 
(4) disappearance or marked decrease in 
size of the ulcer as shown on comparable 
roentgenograms. Failure to meet these cri- 
teria arouses suspicion of malignancy in 
spite of the previous findings and gastric 
resection is carried out. 

Patients with ulcerating gastric carci- 
nomas very often improve subjectively on 
medical management. In occasional cases, 
the ulceration may even appear to heal 
roentgenologically. I should like to empha- 
size, however, that it is most unusual for 
gastric carcinoma to meet all the criteria of 
improvement outlined above after two or 
three weeks of medical treatment. More- 
over, there would appear little danger in 
delaying two or three weeks for purposes 
of therapeutic trial in doubtful cases. It is 
unlikely that this delay adversely affects the 
prognosis even if the lesion proves to be 
malignant. 

In the event continued medical manage- 
ment appears to be justified, x-ray exami- 
nation is repeated at intervals of three and 
then six months for at least two years. Re- 
currence of gastric ulcer after apparent 
healing is taken to mean that the lesion, 
if not malignant, will very likely not re- 
spond satisfactorily to medical treatment 
and should be surgically removed. 

SURGICAL CONSIDERATIONS 

Sporadic attempts have been made to 
treat gastric cancer by means of radiation, 
including the use of direct radiation com- 
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bined with surgical exploration. Generally 
speaking, however, the treatment of gastric 
carcinoma is surgical removal of the pri- 
mary lesion and all accessible metastases. 
Hence, every effort must be made to get 
more patients with the disease operated on 
and more lesions resected. 

If resection is confined largely to cases 
which appear to have a favorable outlook, 
the operative mortality will be low and the 
per cent of long survivors following resec- 
tion may be appreciably large. However, the 
goal of having a greater total number of 
people alive will not be attained. In a recent 
study of 30 patients who survived resection 
for malignant tumor of the stomach and 
who lived five or more years following re- 
section, Maimon, Palmer and _ Kirsner"* 
pointed out that symptoms of long dura- 
tion, the presence of a palpable tumor mass, 
anemia, low hydrochloric acid content of the 
gastric contents, and occult blood in the 
stools, all lacked special prognostic signifi- 
cance. Nor are extent of involvement of the 
stomach or fluoroscopically determined im- 
mobility of the stomach reliable prognostic 
signs. None of these findings should contra- 
indicate operation and an attempt at re- 
section. 

Approximately 25 per cent of patients 
coming to autopsy with carcinoma of the 
stomach show involvement only of the stom- 
ach and adjacent lymph nodes’. If the peri- 
gastric nodes are not involved by metastatic 
carcinoma®*, and if the gross appearance 
of the lesion according to the Borrmann 
classification is Type I or II rather than 
Type III or IV", the outlook is much more 
favorable. Similarly, if the tumor histolog- 
ically is Grade 1 or 2 rather than Grade 3 
or 4 according to the classification of 
Broder‘ ’, or if it shows certain morphologic 
characteristics such as circumscription and 
retrogressive changes in the cells’, the 
chance of the patient surviving for a long 
time after its removal is much better. How- 
ever, these influential prognostic factors 
cannot be determined short of exploration 
and extirpation of the neoplasm. The de- 
cision to withhold operation, therefore, 
should be made only in the event of obvious 
widespread or peritoneal metastasis or in 
the presence of grave associated disease 
which contraindicates extensive surgery. 

The current trend is decidedly toward 
more radical resection with removal of ad- 
jacent organs if necessary. Even discrete 
metastases in the liver and spleen have been 


removed with some measure of success". If 
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removal of the entire stomach is the only 
way the growth can be completely excised, 
then total gastrectomy should be the pro- 
cedure employed and not a lesser resection 
simply because the latter is safer. I, for 
one, would be willing to accept a higher 
mortality rate if this meant that more cases 
would be operated on and _ resected and 
hence a greater number of patients given 
a chance to be cured. 


If the findings at operation disclose 
metastasis or local extension to such a de- 
gree that complete removal of the tumor 
cannot be accomplished, resection of the 
stomach is still the procedure of choice. Pal- 
liative procedures such as gastro-jejunost- 
omy benefit the patient little if at all. State 
and his associates’ have reported an average 
survival period of 22.4 months in their pa- 
tients who recovered from gastric resection 
but subsequently died from carcinoma of 
the stomach. Even in their patients with 
evident metastatic carcinoma of the liver, 
gastric resection resulted in an average of 
15 months of palliation. 


SUMMARY AND CONCLUSIONS 

Cancer of the stomach is a frequent di- 
sease with a distressingly poor outlook. The 
surgical treatment of gastric cancer has 
grown steadily more radical and less haz- 
ardous. However, the diagnosis of the di- 
sease is still tardy and the great problem 
yet to be solved is early diagnosis. When 
this is accomplished and the improvement 
in operative technics applied more widely, 
there will be an appreciable salvage of life 
and a brightening of the present gloomy 
outlook. 

BIBLIOGRAPHY 


1. United States, Sixteenth Census. 1940. Vital Statistics 
Rates in the United States, 1940. Teble 21. p. 402. Govern 
ment Printing Office, Washington, D.C... 1943 

2. Dublin, L. I.: A Statistical Analysis of the Mortality 
From Cancer: Some Fundamental Aspects of the Cancer Prob 
lem. N. ¥. Seience Press Printing Co., 1957 

Livingston. E. M. and Pack, G. T End Results in 
the Treatment of Gastric Cancer. N. Y. Paul B. Hoeber, Inc 
1939 

4. Walters, W.. Gray, H. and Priestley, J Carcinoma 
and Other Malignant Lesions of the Stomach. Phila - 
Saunders Co. 1942 

5. State, D.. Moore, G. and Wengensteen, O. H.: Carci 
noma of the Stomach: A Ten Year Survey (1936 to 1945 In 
elusive) of Early and Late Results of Surgical Treatment at 

University of Minnesota Hospitals. J.A.M.A 135 :262 


Walters, W., Gray, H. K.. Priestley, J. T. and Waugh 
: Report on Surgery of the Stomach and Duodenum for 
Proc. Staff Meetings Mayo Cl. 23:554, 1948 

7. Pack, G. T. and MeNeer, G End Results in the 
Treatment of Cancer of the Stomach. Surg. 24:769, 1948 

8. Pack, G. T. and MeNeer, G The Incidence of Gastri 
Cancer. Internat. Abstr. Surg. 86:521, 1948 

9. Wangensteen, O. H The Problem of Gastric Cancer 
1.A.M.A, 134:1161, 1947. 

10. Papanicolaou, G. N. and Cooper, W. A The Cytolog) 
of the Gastric Fluid in the Diagnosis of Carcinoma of the 
Stomach. J. Nat. Cancer Instit. 7:357, 1947 

11. Pollard, H. M Bryant, H. C., Block, M. and Hall 
W. C.: Diagnosis of Gastric Neoplasms by Cytologic Examina 
tion of Gastric Secretions. J.A.M.A. 139:71, 1949 


a 





February, 1950 JOURNAL OF THE OKLAHOMA StTaTE MEDICAL ASSOCIATION 


Maimon, S. N Palmer, W 
Survival of Gastric Cs 
1947 


Ulfelder, H. and Green, T. H. Jr.: The 16 
Aid in the Diagnosis of Gastric Car Factors in 
1948. ( 
Palmer, W. L 

Procedures. S.G.O. 83 


i2. Graham, R. M., 
Cytologic Method as an 
cinoma. 8.G.0,. 86:257, 

13. Maimon, S. N. and 
Incidence and Diagnostic 

14. Kaplan, H. 8S. and Rigler, L. G Pernicious Anemia and 
Susceptibility to Gastric Neoplasms. J. Lab. and Clin. Med 
32:644, 1947. 18 

15. Rigler,. L. G Roentgen Stomach 
in Symptomless Persons. J.A.M.A. 137 


5 year 
icago 16:376 
Maimon, 8S N Palmer W 

Morphologic Factors 
Path. 24:947 


Gasfric Carcinoma bs 
$:572, 1946 17. Steiner 


Kirsner E & 


Year Survival 


P. E 
Crastric 
After 


Cancer 
Gastrectomy An ] 


Morton D. R 


Liver and 


Resection 
Spleen Seco 


Brunschwig, A. and 
dominal Carcinomas Involving 
Ann. Surg. 124:746, 1946 


Examination of the 
1501 1948 


NEWER CONCEPTS IN THE TREATMENT 
OF BRONCHIECTASIS 


R0BERT L. ANDERSON, M.D. 


TULSA, OKLAHOMA 


Bronchiectasis is a dilation of the bron- 
chial tree associated with functional and 
anatomical changes that are _ irreversible. 
The cause of bronchiectasis is not always 
clear, and the symptoms vary greatly in 
their manifestations. While the purpose of 
this paper is to speak of treatment of bron- 
chiectasis, a word will be said about the etiol- 
ogy and symptomology. 

Bronchiectasis occurs in approximately 
two per cent of the population. This means 
that in the United States there are about 
2,800,000 people with bronchiectasis, and in 
the state of Oklahoma there are over 47,000 
cases. It is estimated that 20 per cent of 
these people are asymptomatic or give 
none of the usual symptoms that we assoc- 
iate with bronchiectasis. About 20 per cent 
of them are masquerading under the diagno- 
sis of bronchitis, and many under the diag- 
nosis of pulmonary tuberculosis. 


Bronchiectasis has four peculiarities that 

distinguish it from other lung diseases. 

1. It is a disease primarily of youth. 

2. It is found as an isolated disease in 
an otherwise normal lung. 

3. It involves certain segments, or lobes, 
of the lung adjacent to normal lung 
tissue. 

It is progressive only in the presence 
of penumonia, or other acute  infec- 
tions. 

Because it is an isolated disease in an 
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otherwise normal lung, and because it in- 
volves definite segments it is particularly 
amenable to surgical removal. 

The causes of bronchiectasis are several. 
The most common causes are the following: 
Chronic infection, or bronchitis. 

Atelectasis. 

Bronchial stenosis. 
Congenital anomalies. 
Pneumonia, or pneumonitis. 

F. Any combination of these factors. 

We all are aware of the symptoms of 
severe bronchiectasis. They are chronic 
cough, with huge production of puss laden 
sputum, dyspnea, foul breath, poor nutrition, 
poor development, bouts of hymoptysis, and 
so forth. However, I want to emphasize 
two facts. Bronchiectasis, in 20 per cent of 
the cases, produces no symptoms or minimal 
symptoms with a_ persistent dry cough. 
Though bronchiectasis is second only to tu- 
berculosis in it’s frequency it is more com- 
monly the cause of hemoptysis than is either 
tuberculosis or cancer. This is particularly 
true in young individuals. 

The treatment of choice in bronchiectasis 
is, of course, prophylaxis. Prophylaxis con- 
sists of the prevention of atelectasis or 
bronchial stenosis that so often occurs as a 
complication of measles, whooping cough, 
pneumonia, and other childhood diseases. 
These patients should be X-rayed routinely 
and areas of atelectasis, or stenosis be aspir- 
ated. Chronic cough, and chronic infections, 
such as sinusitis, tonsillitis, and other 
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childhood troubles should be treated ardently 
at their inception in order to forestall the 
possibility of bronchiectasis. Bronchiectasis 
is rarely congenital. 

Bronchiectatic changes in the segmental 
bronchi having once occurred, are not re- 
versible, and the only method of treatment 
of the disease after it has become established 
is surgical removal. Since the disease spreads 
only during acute exacerbations, medical 
treatment can be directed only toward pre- 
vention of spread of the disease as well as 
the treatment of the concurrent pneumo- 
nitis and pneumonia that so frequently is 
seen in these patients. One cannot hope to 
cure bronchiectasis by medical means. 

Of recent years more interest has been 
taken in the detailed anatomy of the lung, 
and it has been pointed out by several anat- 
omist that the lung is composed of certain 
segments. 

Pulmonary Segments: 

A. Right Lung 

a. Upper Lobe 

1. Apical Segment 
2. Anterior Segment 
3. Posterior Segment 
Middle Lobe 
1. Medical Segment 
2. Lateral Segment 
Lower Lobe 
1. Superior Segment 
2. Anterior Basal Segment 
3. Posterior Basal Segment 
4. Medial Basal Segment 
5. Lateral Basal Segment 


Left Lung 

Upper Lobe 

1. Apical-posterior Segment 

2. Anterior Segment 

3. Lingula 

1) Superior Segment 
2) Inferior Segment 

Lower Lobe 

1. Superior Segment 

2. Lateral Basal Segment 

3. Anterior-Medial Basal Segment 

4. Posterior Basal Segment 
These segments are quite consistent in 
their position and size, and can be definitely 
distinguished by the installation of lipiodized 
oil into the bronchial tree. The segments 
having been identified can be removed indi- 
vidually thus removing completely the 
diseased portion of the lung, and leaving 
the adjacent normal lung tissue. 

Each segment of the lung has it’s own 

bronchus and it’s arterial blood supply. The 
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bronchus and artery can be identified by 
hilar dissection and these structures ligated 
and the segments removed. The venous re- 
turn is not consistent and is largely ac- 
complished by means of an intrasegmental 
vein. This vein can be identified at the time 
of segmental resection and its branches to 
the segment being removed may be ligated 
by individual ligation at the time of the 
segmental resection. 

The advantages of segmental resection 
over lobectomy are these. 

1. Only diseased portions of the lung are 

removed. 

All possible normal lung is retained. 
No vital capacity is sacrificed. 

The remaining lung need not re-expand 
to fill such a large space as in lobec- 
tomy, therefore there will be less em- 
physema of the remaining lung and 
less rotation of the bronchi of the re- 
maining organ. 

Bilateral bronchiectasis can be sur- 
gically attacked and bilateral disease 
removed. 

This, therefore, allows us to operate on a 
larger number of cases and offer help to 
people with extensive disease who previously 
were not accepted for surgery. It also al- 
lows us to expect a better result in all cases 
after surgical removal of the bronchiectatic 
progress. 

Patients with bilateral disease will require 
two operative procedures, that should be 
done six to eight months apart. The lung 
with the most severe disease, in most cases, 
should be attacked first. The months inter- 
vening allow the remaining lung, on the op- 
erated side, to fully take over its function, 
and obtain its maximum usefulness. 

In conclusion, then, I suggest that seg- 
mental resection of the lung for bron- 
chiectasis, is a more satisfactory method of 
treatment because it allows us to operate 
on more extensive disease and it gives us 
better results in all cases operated for bron- 
chiectasis, regardless of the extent of the 
disease. I therefore believe that all patients 
suspected of bronchiectasis should be studied 
by adequate bronchography by means of lip- 
iodol. The involved segments or lobes should 
be identified and if the extent of the disease, 
and the condition of the patient, warrant it, 
surgery should be undertaken. 
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AUREOMYCIN AND CHLOROMYCETIN® 


EARL I. MULMED, M.D., M.S. 
TULSA, OKLAHOMA 


In the past eight years there has been 
intensive research in the field of antibiotics. 
Today, however, there are only a few of 
these in general use. It is well to distinguish 
the antibiotics which have their origin in 
the metabolic products of the usual molds 
or filamentous fungi, from those attribut- 
able to bacteria. In the latter group, estab- 
lished to date, are gramicidin, tyrothricin 
and bacitracin. This paper is concerned with 
a brief review of the literature on the new 
antibiotics derived from two new species 
of streptomyces, aureomycin and_ chloro- 
mycetin. 

AUREOMYCIN 

Aureomycin was first described by Dr. B. 
M. Duggar,' Lederle Laboratories Division, 
American Cyanamide Company. It was de- 
rived from a strain of streptomyces aureo- 
faciens, a soil organism. Many experimental 
and clinical facilities were put to work im- 
mediately and in a relatively short period of 
time a great deal of information has been 
obtained. ' 

The name aureomycin was derived from 
the fact that a golden yellow pigment is 
produced at a certain stage in the growth 
of the colony of the fungus, streptomyces 
aureofaciens. Aureomycin is supplied as the 
sterile amorphous hydrochloride. It is free- 
ly soluble in distilled water to a concentra- 
tion of two per cent and produces a golden 
yellow solution having a pH of 4.5 The drug 
deteriorates rapidly at room and incubator 
temperatures in neutral or alkaline solu- 
tion.° 

The pharmacology of the drug has been 
well described.? Its toxicity was low with al- 
most no side reactions. In dogs there was 
irritation of the perivascular tissues at the 
site of intravenous injection. The _ sub- 
cutaneous and intramuscular injections were 
also irritating. There was no evidence of 
chronic toxicity in mice, rats and dogs given 
100 to 200 mg. per kilogram per day orally 
for 12 weeks. It did not modify the vaso- 
motor action of epinephrine, acetyl choline, 
or histamine; or the effect of vagal stim- 
ulation upon the heart. It was a_ mild 
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diuretic, about one-third as active as caf- 
feine and did not produce albuminuria. 
There was no effect on the blood sugar, iso- 
lated intestine or uterus and it did not 
potentiate or inhibit histamine. It was not 
an antipyretic in rabbits or rats. After oral 
doses, it appeared in the urine in one hour 
and its excretion continued actively for six 
to 12 hours. Therapeutically effective con- 
centrations existed in the cerebrospinal 
fluid within six hours after an intravenous 
dose. 

Studies on the absorption, diffusion and 
excretion in humans were reported recent- 
ly." Following oral administration aureo- 
mycin was readily absorbed into the general 
circulation. The serum content rapidly ap- 
proached therapeutic levels after single 
doses of 0.75 to 1 gm. The activity may be 
present in the serum for 24 to 30 hours. As 
was pointed out by the authors this pro- 
longation of action was in striking contrast 
to the serum content of the blood following 
single doses of previously available anti- 
biotic agents. A concentration of two to four 
micrograms per milliliter could be main- 
tained by the administration of 0.75 to 1.0 
gm. every six to eight hours orally. Multiple 
doses and repeated and prolonged adminis- 
tration did not result in concentrations 
higher than eight micrograms per milliliter. 
In man aureomycin diffused readily in the 
cerebrospinal fluid in amounts which might 
be considered therapeutically effective. 
Studies revealed that aureomycin diffused 
through the placenta and was available in 
the fetal circulation. When there were 
therapeutically effective amounts present in 
the serum, diffusion occurred into the 
pleural fluid. It was concentrated in the 
normal hepatic system and was excreted in 
the bile. It has been found to be rather gen- 
erally distributed throughout the body and 
in the liver, kidney, spleen and lung. 

After a single oral dose of 0.5 to 0.75 gm. 
was given to fasting normal subjects‘ anti- 
biotic activity was recovered in the urine 
for more than 33 to 55 hours. It was ex- 
creted in high concentrations between two 
and eight hours. The findings suggested that 
the optimum intervals between oral doses 
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should be about eight hours. 


The preliminary in vitro studies were 
made beginning in November, 1947. Aureo- 
mycin was less effective than polymyxin and 
penicillin against the gram-negative bacilli 
and the gram-positive cocci, respectively. An 
exception to this was noted when six strains 
of Streptococcus fecalis were found to be 
more susceptible to aureomycin than peni- 
cillin. Streptomycin was more effective than 
aureomycin against E. coli and K. pneu- 
moniae. It is believed that aureomycin is 
bacteriostatic rather than bactericidal in its 
effect. Both blood and serum exert an an- 
tagonistic effect on the activity of this anti- 
biotic. In order to obtain an inhibitory con- 
centration in the presence of 50 per cent 
serum, fifty times the concentration was 
necessary as compared with that in broth.* 


Other in vitro studies®*'* revealed the 
following. A concentration of aureomycin of 
one microgram per cubic centimeter or less 
almost completely inhibited strains of hemo- 
lytic streptococci, pneumococci, gonococci 


and meningococci. A concentration of 25 
micrograms per cubic centimeter or less was 
required to inhibit staphylococci and strains 
of gram-negative bacilli, including typhoid 


and other salmonella. Strains of Proteus 
vulgaris and of pyocyaneus were resistant 
and required from 100 to 250 for complete 
inhibition. Using weight as a basis of com- 
parison, aureomycin was less effective than 
penicillin against most of the coccic organ- 
isms but was as effective as streptomycin 
against most of the gram-negative bacilli.’ 

Other tests suggested that aureomycin 
was effective against organisms of the ty- 
phoid-salmonella group, infections with the 
rickettsia and viruses of the psittacosis- 
lympho-granuloma venereum group.* 

It was found to be effective in the treat- 
ment of experimental relapsing fever in 
mice and in experimental leptospirosis in 
hamsters.” 

In the treatment of Brucella infections in 
mice aureomycin combined with _ strepto- 
mycin or with dihydrostreptomycin was 
found to be the most effective.’® 

Aureomycin was found to be ineffective 
against fully grown or resting cultures. It 
was effective only against vigorously multi- 
plying organisms.’ It was more efficacious 
in an acid than an alkaline medium. There 
was no significant tendency found for the 
development of resistance in organisms to 
aureomycin either in vitro or in vivo. No 
aureomycin inhibiting substance similar to 
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penicillinase was demonstrated in the fil- 
trates of aureomycin-resistant organisms. 

The toxic effects are minimal. The most 
frequent complaint with large oral doses 
was looseness of the bowels which was not 
a true diarrhea. Nausea and vomiting oc- 
curred after one or more doses. Occasional- 
ly a patient with cystitis complained of a 
disagreeable sensation in the pelvis, which 
may have been due to the high acidity of 
the urine during treatment with large 
doses. There was no anemia, nor was de- 
pression in the granulocytic series observed. 
There was no evidence of renal irritation, 
liver impairment or jaundice developing 
after treatment was started. No fever or 
rashes were observed. 

It was found that oral'® administration 
of large doses produced a very marked sup- 
pression of the bacterial flora of the intes- 
tinal tract. This pronounced reduction of the 
bacterial flora may impair the synthesis and 
absorption of essential nutrients. 

Aureomycin may be given intravenously." 
It was given in doses of 0.5 gm. at 12 hour 
intervals, administering this amount in 250 
to 500 ce of solution. Venous irritation, how- 
ever, will occur even with this method. 

The following summaries are a review of 
the clinical use of aureomycin. 

AUREOMYCIN IN OCULAR DISEASE" 

PATIENTS—One hundred cases of ocular 
disease were treated. 

ADMINISTRATION—Used locally as a 0.5 
per cent solution of a borate salt having a 
pH of 7.5 to 7.8 when dissolved in isotonic 
sodium chloride solution. The activity of the 
solution disappears in 24 hours 

TOXIC EFFECTS—It was mildly irritating 
to the noninflamed eye and was entirely non- 
irritating to the inflamed conjunctiva. 

RESULTS—It was effective against staphy- 
lococci, pneumococci, influenza and inclusion 
conjunctivitis. It was also effective in cases 
of Mooren’s ulcer and atypical Mooren’s ul- 
cer of unknown cause. It had some effect in 
epidemic keratoconjunctivitis if treatment 
was begun before the fourth day of the 
disease. No cases of trachoma were treated 
in this series. 

AUREOMYCIN IN PRIMARY ATYPICAL 
PNEUMONIA™ 

PATIENTS—Thirteen consecutive cases of 
primary atypical pneumonia were treated. 

DOSAGE—A priming dose of 100 to 250 
mg. every hour for three doses was used, 
followed by the same dosage every two 
hours until the patients became afebrile. 
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Then 15 to 20 mg. per kilogram of body 
weight was given every four to six hours 
for two to five days. 

TOXIC EFFECTS—There was drowsiness. 
Nausea was present in six cases prior to 
therapy but did not interfere with the oral 
dosage schedule. 

RESULTS—There was a striking clinical 
response in this group of patients which 
were severely ill and required hospitaliza- 
tion. Nine of the patients became afebrile 
in 24 hours, three in 24 to 48 hours and one 
in 72 hours. 

AUREOMYCIN IN LYMPHOGRANULOMA 
VENEREUM"® 

PATIENTS—Aureomycin used for the first 
time in human beings. Twenty-five cases of 
Lymphogranuloma Venereum were treated. 
These were divided into three groups: (1) 
buboes, (2) proctitis with or without ul- 
ceration, and (3) benign cicatricial rectal 
strictures. 

DOSAGE—It was given intramuscularly in 
daily dosage of 10 mg. in some cases, 20 mg. 
in others and in one case 40 mg. 

TOXIC EFFECTS—An anemic factor found 
in the early cases was due to the special 
diluent which was used. 

RESULTS—The eight patients with buboes 
showed a decided reduction in the size of the 
node at the end of four days of treatment. 
The three patients with proctitis showed 
decided improvement in two instances after 
four days and the other after eight days. 
The 14 cases with benign rectal stricture 
showed a decided decrease in rectal pain, 
discharge and bleeding. There was an in- 
crease in the diameter of the stool in this 
latter group. 

AUREOMYCIN IN Q FEVER*’ 

PATIENTS—Nineteen cases of Q Fever 
were treated in the state of California. 

DOSAGE—The first four patients were 
treated with 40 mg. daily given in two in- 
jections each at twelve hour intervals. The 
remainder received the drug orally. In the 
first 24 hours a dose of 3.2 to 4.0 gm. was 
given and they were then maintained on 1.6 
or 2.0 gm. per day for four or more days. 
The dose varied from 8.0 to 27.5 gm. 

TOXIC EFFECTS—There were mild symp- 
toms referrable to the gastro-intestinal tract 
in four cases. One patient developed pruritus 
and soreness of the scrotum and soreness 
of the mouth. 

RESULTS—The four patients treated by 
the intramuscular route were not considered 
satisfactory. Of the 15 treated orally, 14 
showed prompt improvement. The one case 
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which did not respond was classified as a 
chronic case. Relapses occurred in two pa- 
tients but both became and remained afeb- 
rile following a second course of aureo- 
mycin. 
AUREOMYCIN IN ROCKY MOUNTAIN 
SPOTTED FEVER" 

PATIENTS—Thirteen cases of the Eastern 
Type of Rocky Mountain Spotted Fever have 
been treated since June, 1948. 

DOSAGE—Three initial loading doses were 
given of 2 to 5 mg. per kilogram of body 
weight at hourly intervals and then the 
same dose every two hours thereafter as 
maintenance therapy. The dosage schedule 
was changed to four hour intervals after 
the patient became afebrile for 48 hours. 
The therapy was continued for six to nine 
days. It was given to younger children as 
a solution in tap water or in a syrup. 

TOXIC EFFECTS—There was occasional 
nausea and vomiting. In two cases the 
simultaneous administration of aluminum 
hydroxide tablets seemed to mitigate the 
symptoms of nausea and vomiting. 

RESULTS—There was a rapid defervescence 
of the fever to normal by crisis with an av- 
erage duration of fever of two and one-third 
days after initiation of the drug. The dura- 
tion of the rash was shorter. The hospital 
stay was short and there were no complica- 
tions. The authors felt that the drug was 
superior to paraaminobenzoic acid. 

AUREOMYCIN IN BRUCELLOSIS" 

PATIENTS—Twenty-four patients with 
proved Br. melitensis infection were treated. 
The ages varied from four- to 54 _ years. 
There were 16 females and eight males. The 
duration of the illness was from a few days 
to one year. The first sixteen cases treated 
received both aureomycin and sulfadiazine. 

DOSAGE—On the first day 0.1 gm. was 
given in divided doses; second day the total 
dose was 0.6 gm.; third day 1.6 gm. and 
from then on 4 to 6 gm. per day for two 
weeks. 

TOXIC EFFECTS—In fifty per cent of the 
patients about eight to twelve hours after 
the first dose, fever and occasionally shock- 
like picture (Herxheimer) developed. Great 
care must be exercised in using aureomycin 
in the allergic chronic cases of brucellosis.’ 

RESULTS—The results were encouraging 
with prompt improvement in every patient 
treated. The treatment appears to be sup- 
pressive but not uniformly curative. 

AUREOMYCIN AND DIHYDROSTREPTOMYCIN 

IN BRUCELLOSIS*® 

PATIENTS—Four cases of Brucellosis were 
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treated (two B. suis and two B. abortus). 
Two cases had associated peptic ulcers. 

DOSAGE—The average daily dose of aureo- 
mycin was 3 grams divided into 750 mg. 
every six hours. The average daily dose of 
dihydrostreptomycin was 2 grams per day 
given two to four times per day. In the 
acute uncomplicated cases therapy was con- 
tinued for 12 to 14 days and in the compli- 
cated cases for 21 to 28 days. 

TOXIC EFFECTS—The toxic effects were 
mild or insignificant. The two cases with 
peptic ulcer both tolerated the drug. 

RESULTS—To date the combined treatment 
appears to be the most effective method of 
treating Brucellosis. 

AUREOMYCIN IN OTHER INFECTIONS 

GONORRHEAL URETHRITIS'—Sixty-six pa- 
tients were given 1 to 3 gm. in’one to two 
days. The results were good in 49, doubtful 
in 11 and failed in six. 

URETHRITIS (not gonococcic)'—Two pa- 
tients were given 4 gm. in seven days with 
good results. 

PNEUMOCOCCIC PNEUMONIA’—F our pa- 
tients were given 5 to 20 gm. in five to 10 
days with good results. 

MENINGOCOCCEMIA, ACUTE’—One patient 
was given 4 gm. in three days with good re- 
sults. 

TYPHOID FEVER’—Five patients were given 
3 to 39 gm. in from 13 to 22 days. The re- 
sults were good in one, doubtful in two and 
failed in two. One patient who was a Car- 
rier was given 23 gm. in 31 days with fail- 
ure. A pure culture of typhoid was obtained 
at surgery from the gall bladder. 

SALMONELLA, ENTERITIS, SEVERE‘'—Two pa- 
tients were given 5 to 7 gm. in three to eight 
days. The results were good in one and fail- 
ed in the other. 

SALMONELLA SUIPESTIFER BACTEREMIA’— 
One patient was given 21 gm. in 11 days 
and failed. He was also given 20 mg. intra- 
muscularly every 12 hours. 

SEVERE INFECTIONS OF THE URINARY 
TRACT’—Sixteen patients (seven of these 
were given two separate courses for relapses 
of infection and are each listed twice under 
results) were given 3 to 28 gm. in from 
three to 28 days with the results good in 
six, doubtful in 15 and failed in two. 

ESCHERICHIA COLI BACTEREMIA’—One pa- 
tient was given 22.5 gm. in 15 days with 
failure. 

TREPONEMA PALLIDUM'—Two cases of 
acute, dark field positive syphilis were treat- 
ed. The first case received a total of 44.2 
gm. Treatment was begun with 400 mg. 
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every four hours then increased to 750 mg. 
and then decreased to 500 mg. every four 
hours. A febrile Herxheimer was noted 24 
hours after treatment was started. The dark 
field was negative 60 hours after treatment 
was begun. The second case received 750 
mg. every four hours for fifteen days and 
16 hours after treatment was begun the 
dark field was negative. 


CHLOROMYCETIN 

From a soil sample collected in a mulched 
fieid near Caracas, Venezuela*' and at about 
the same time also obtained from a com- 
post on the South Farm of the University of 
Illinois at Urbana, Illinois®® a streptomyces 
sp. was isolated. The streptomyces that was 
isolated differed from those previously de- 
scribed and was therefore believed to be a 
new species for which the name venezuelae 
was proposed.*' When the organism was 
grown, filtrates of the cultures proved to 
possess marked anti-bacterial activity against 
several gram-negative bacteria, notably 
S. paradysenteriae (Sonne), and gave in- 
dications of anti-rickettsial activity. From 
these filtrates a crystalline antibiotic was 
isolated, for which the name chloromycetin 
was proposed. Following this discovery 
chloromycetin was synthesized in the Parke- 
Davis Research Laboratories and is now be- 
ing prepared synthetically. 


Chloromycetin is a neutral compound and 
contains both nitrogen and nonionic chlo- 
rine.”' * It was stable at room temperature 
in aqueous solutions*® over the pH range of 
two to nine for more than 24 hours, and in 
distilled water was unaffected by boiling for 
five hours. 


In screening tests, using chick embryos, 
chloromycetin showed marked chemothera- 
peutic activity when tested against R. pro- 
wazeki.”" It showed similar activity against 
a number of rickettsiae and one virus when 
tested in embryonated eggs or in mice.*' The 
rickettiostatic effect of the drug in embroyo- 
nated eggs infected with R. orientalis was 
good.” The chemotherapeutic effect observed 
in treated mice infected with scrub typhus 
was as satisfactory as that obtained experi- 
mentally. Good chemotherapeutic activity 
was obtained in embryonated eggs infected 
with the agent of rickettsialpox (R. akara). 
Similar results were obtained with R. 
mooseri, Dermacentroxenus rickettsi, or with 
strains of psittacosis.*? 


Antibiotic activity was observed against 
many different bacteria of the gram-nega- 
tive and gram-positive groups, including 
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some acid-fast bacteria.** Pseudomonas 
aeruginosa was not inhibited in any of the 
tests. Preliminary studies to date showed the 
absence of any substances toxic to guinea 
pigs. 

The work on chloromycetin is still at an 
early stage. In vitro it was inactive against 
yeasts, filamentous fungi and protozoa. It 
was moderately active against mycobac- 
terium tuberculosis and active against Bor- 
relia recurrentis. It afforded no protection, 
in vivo, against avian malaria in ducks, 
syphilis in rabbits, pneumococcic and strep- 
tococcic infections in mice, St. Louis en- 
cephalitis and fixed rabies virus infections 
in mice or in eggs.*® The antibiotic was 
found to be ineffective in the treatment of 
mice infected with Japanese encephalitis 
virus and in eggs infected with variola virus 
and influenza A virus. There was moderate 
protection against Klebsiella and Shigella 
infections in mice.*° 


The greater part of an oral dose was ex- 
creted or presumably destroyed in six to 
eight hours. Less than 10 percent of the 
dose appeared in the urine. The authors felt 
that this indicated extensive inactivation by 
the body and perhaps excretion by other 
routes. Serum levels of two to six micro- 
grams per milliliter were maintained with 
repeated doses. There appeared to be satis- 
factory diffusion into the body fluids. 


Chloromycetin was first given to normal 
adult males in single doses of 2.0 gm. and 
in daily doses of 1.0 gm. for 10 days without 
untoward reactions.** Appreciable amounts 
of the drug were present in the blood and 
urine of volunteers 30 minutes after oral 
administration. In the test where two males 
received a single dose of 1.0 gm. and then 
1.0 gm. daily for 10 days, the peak values 
for both blood and urine were recorded for 
the first specimen collected after the initial 
dose, i.e., at two hours. Subsequently the 
blood levels steadily fell in both subjects 
and detectable amounts of the drug were 
not demonstrable at eight hours or there- 
after. The urine levels of the drug were ap- 
proximately 200 micrograms per cubic centi- 
meter at two hours; they fell to approxi- 
mately 50 at eight hours and remained at 
about that level for the next 10 days of 
treatment. Approximately 10 per cent of 
the total amount of chloromycetin given 
daily was recovered in an active form in the 
urine. Excretion or inactivation of the drug 
occurs rather rapidly, hence, in order to 
maintain appreciable levels of the antibiotic 
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in the blood, frequent administration of the 
drug is indicated. 

The following summaries are a review of 
the clinical use of chloromycetin. 


CHLOROMYCETIN IN TYPHUS FEVER 
(EPIDEMIC AND MURINE) ** 

PATIENTS—Five patients were treated in 
a hospital in Mexico, D.F. There were three 
adults and two children. 

DOSAGE—The dosage which follows is sug- 
gested in the future. An initial dose of 40 
mg. per kilogram of body weight, given in 
divided amounts at two hour intervals, until 
obvious improvement in the patient’s con- 
dition is noted; subsequently a maintenance 
dose of 20 mg. per kilogram of body weight 
per day is given in divided doses at four 
hour intervals, until 13 to 14 days after the 
onset. 

TOXIC EFFECTS—There were no toxic ef- 
fects. 

RESULTS—The results were sufficiently en- 
couraging to warrant further tests with the 
drug. 


CHLOROMYCETIN IN SCRUB TYPHUS** 

PATIENTS—Twenty-five patients with 
scrub typhus were treated. 

DOSAGE—An initial oral dose of approxi- 
mately 50 mg. per kilogram of body weight 
was given and subsequently 0.2 to 0.3 gm. 
of the drug every two to four hours for a 
variable time. In the initial part of the 
work treatment was continued until at least 
the twelfth day after onset. The duration of 
treatment was gradually shortened and the 
last seven cases were given the drug only 
24 hours and these received a total of about 
6 gm. during this period. 

TOXIC EFFECTS—There were no toxic ef- 
fects. 

RESULTS—The last febrile day of the ill- 
ness averaged 7.5 days in the treated group 
and 18.1 days in the untreated. The patients 
were discharged from the hospital on an 
average of 19.2 days in the treated group 
as against 30.7 in the untreated. There were 
no complications and no deaths in _ the 
treated group. 

CHLOROMYCETIN IN ROCKY MOUNTAIN 

SPOTTED FEVER” 

PATIENTS—This is a report of therapy in 
15 proved cases. 

DOSAGE—The initial dosage was 50 mg. 
per kilogram of body weight which was 
raised to 75 mg. administered in two to three 
parts at approximately hour intervals. After 
the initial dosage the drug was given at 
three hour intervals day and night. Arbi- 
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trary dosages employed were 0.25 gm. every 
three hours for children under 16 years of 
age (ten cases) and 0.5 gm. for those above 
this age. 

TOXIC EFFECTS—There were no toxic ef- 
fects. 

RESULTS—It is an effective agent in the 
treatment of Rocky Mountain spotted fever. 
A very much larger experience is required 
to demonstrate whether such a brief course 
of treatment is adequate to eliminate com- 
pletely the rickettsial infection. It is possible 
that incomplete therapy might be followed 
by a latent form of Rocky Mountain spotted 
fever. 

CHLOROMYCETIN IN TYPHOID FEVER*’ 

PATIENTS—Ten cases of typhoid fever on 
the Malayan Peninsula in the vicinity of 
Kuala Lumpur were treated. These cases 
were clinically of severe type. 

DOSAGE—The initial dose was 50 mg. per 
kilogram of body weight. Thereafter, 0.25 
gm. was given every two hours until the 
temperature was normal and the same dose 
every three to four hours thereafter during 
the first five days of normal temperature. 

TOXIC EFFECTS—There was no clinical evi- 
dence of toxicity. 

RESULTS—Clinical improvement was noted 
within 24 hours. In the first seven cases the 
temperature reached normal levels after 
three days of treatment. Two of the ten pa- 
tients developed relapses and in both the 
recurrent infection responded promptly to a 
second course and the organisms in vitro 
were just as sensitive. Two serious compli- 
cations, one perforation and one massive 
hemorrhage from the gastro-intestinal tract 
occurred, on the second and the fourth 
afebrile days respectively. Both recovered 
after a stormy course. 

SUMMARY 

The evidence to date reveals that aureo- 
mycin is less effective than penicillin against 
most of the coccic organisms but is about 
as effective as streptomycin against most of 
the gram negative bacteria. In my opinion 
aureomycin should be reserved for use, at 
present, in those cases in which the strain 
of organism becomes resistant to penicillin 
and streptomycin or in those who, for some 
reason, are unable to take either drug. It 
is of therapeutic value in primary atypical 
pneumonia, lymphogranuloma venereum, Q 
fever and Rocky Mountain spotted fever. In 
combination with dihydrostreptomycin it ap- 
pears to be most effective method of treat- 
ing Brucellosis, with a warning that much 
care must be exercised in the allergic chron- 
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ic cases. It is effective against staphylococ- 
cic, pneumonia, influenzal and inclusion con- 
junctivitis. 

The work on chloromycetin is at an early 
stage. At present the results are encouraging 
in the treatment of typhus fever, Scrub Ty- 
phus and Rocky Mountain spotted fever. 
Much more experience is required to demon- 
strate completely the effect of the drug on 
these diseases. In the treatment of typhoid 
fever, the results to date have been better 
than with any previous agent. 
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THE ROLE OF THE UNIVERSITY HOSPITAL IN THE 
CANCER PROGRAM * 


The cancer problem has been attacked 
with increasing vigor during the past few 
years. The medical profession has been join- 
ed and urged on by governmental agencies 
through which flow millions of dollars for 
the cancer program, by vigorous private or- 
ganizations gathering additional millions of 
voluntary contributions to fight cancer, by 
the lay press presenting the story of cancer 
in ever more frequent reports, and by the 
lay public stirred to new heights of aware- 
ness as to the nature and danger of cancer. 
Research investigation into the basic prob- 
lems of neoplasia are in progress in labora- 
tories throughout the country. The search 
for a simple test for cancer is being strongly 
pressed. Possible new therapeutic agents are 
being constantly sought for. More precise 
techniques of irradiation and more radical 
surgical procedures have been brought for- 
ward for trial and evaluation. The Journal 
of the A.M.A. has recently completed a 
series of comprehensive articles on cancer. 
In Oklahoma as in certain other states, the 
profession is being circularized with a ser- 
ies of cancer bulletins furnished by the 
state office of the American Cancer Society. 
The national office of this same organization 
is now presenting a new series of special 
cancer monographs prepared by outstanding 
authorities in the field. Special courses, lec- 
tures and meetings devoted to the problems 
of cancer are being continually provided 
for the practicing physician. Special clinics 
for the detection, diagnosis and treatment of 
cancer are increasing in number. Enlarged 
programs for cancer teaching in the medi- 
cal schools of the country have been en- 
couraged by generous grants of money from 
the United States Public Health Service dur- 
ing the past two years. Altogether, the tre- 
mendous effort being currently brought to 
bear to solve the cancer problem is startling, 
if not overwhelming. Some thoughtful phy- 
sicians honestly feel that the emphasis on 
cancer may be getting a little out of pro- 
portion. Others feel that the emphasis is in- 
adequate yet; that the problem merits even 
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greater attention in schools, laboratories, 
hospitals, and in practice. I would not pre- 
sume to labor these points of view, or to 
put an evaluation on the over-all cancer 
program as it has thus far developed. Rather 
I would like at this time to present briefly 
for your consideration the activities of the 
Oklahoma University Hospital in regard to 
the cancer program. 

The University Hospital receives a large 
number of cancer patients from all parts of 
the state. A recent survey showed that 11 
per cent of all in-patient admissions and 
four per cent of all out-patient visits were 
cancer cases. During the past year more 
than 1100 individual cancer patients have 
been handled in the University Hospital. 
Treatment and responsibility for follow-up 
of these patients is delegated to the various 
departments concerned. In some institutions 
comparable with the University Hospital, 
special Tumor Services have been set up, to 
which all cancer cases are _ referred for 
management by a special staff. Advantages 
claimed for this system are greater concen- 
tration of interest, skill and experience in 
such a specialized staff, greater uniformity 
of therapeutic procedures, more convenient 
collection of statistical data, and perhaps a 
more satisfactory follow-up of cancer cases. 
However, because of the unusually large pro- 
portion and actual number of cancer pa- 
tients in the University Hospital, and the 
necessary reliance on a part-time staff for 
the major portion of the actual care of the 
patients, such a highly specialized sub-divis- 
ion has not been considered wise for our 
purposes. 

Yet, the policy of departmental responsi- 
bility for the management of cancer cases is 
at the present time supplemented by a Tu- 
mor Clinic organization which was institut- 
ed early in 1948. At that time a Tumor 
Clinic office was set up for the purpose of 
maintaining an active file of all cancer pa- 
tients, of participating in the continual fol- 
low-up of these patients, of providing ever- 
current diagnosis and name index files, and 
of conducting weekly conferences for the 
presentation and discussion of particular 
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patients, selected because of their unusual 
interest from the point of view of diagnosis, 
treatment, or management. It has been felt 
that by means of this organization, the can- 
cer work of the hospital can be better co- 
ordinated, interest on the part of the staff 
increased, care of the patients improved, 
follow-up studies of the patients extended, 
and investigative work in the field of cancer 
stimulated. 


The problem of follow-up is in itself a 
big job. One secretary is occupied full time 
with this work which begins with the prep- 
aration of the patient’s individual file card, 
providing entries for pertinent data as to 
diagnosis, treatment and course. This card 
is initiated when the diagnosis of cancer is 
first made. Subsequent entries are made con- 
tinually thereafter as treatment and follow- 
up observations progress. Appointment 
books for return visits are kept for the var- 
ious follow-up clinics, The secretary makes 
daily checks of the attendance at each clinic, 
and delinquent patients are contacted by 
mail at once. When patients continue to be 
delinquent, efforts are made to contact the 
patient through relatives, family doctor, or 
local agencies. Even then, a few patients 
drop out of sight. It is hoped that in the 
not too distant future, we may be assisted 
by the State Department of Health, through 
its county units, in maintaining contact with 
more nearly 100 per cent of our patients. 


The weekly Tumor Clinic Conferences 
have proved to be particularly helpful from 
several points of view, and the active par- 
ticipation of members of the visiting and 
house staffs has been remarkably good. Dur- 
ing the first year of its operation, 43 weekly 
conferences were held, each for a two-hour 
period on Thursday mornings. A total of 
182 patients were presented and fully dis- 
cussed. The procedure used in the conduct 
of these conferences has been that the resi- 
dent physician presents a prepared sum- 
mary of the history and pertinent findings 
of the case. X-ray films are presented by the 
radiologist. Pathological specimens includ- 
ing microscopic slides are demonstrated and 
discussed by the pathologist. The patient is 
available for immediate further examina- 
tion by those present. Discussion is then 
carried on, amounting in most instances to 
multiple consultations. Recommendations 
are offered by the consultants, but respon- 
sibility for final disposition of the case re- 
mains with the staff physician whose pa- 
tient it is. Subsequent reports of progress 
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are then expected at later conferences. Dur- 
ing the past year the average number of 
doctors attending each conference has been 
36, an average of 22 from the visiting staff 
and 14 from the house staff. The full pro- 
ceedings of each conference are recorded 
and transcribed for further reference. These 
conferences have led to the free exchange of 
ideas by those participating, have allowed 
more doctors to gain the experience of see- 
ing large numbers of cancer patients first 
hand and we believe they have resulted in 
benefit to the individual patients in terms of 
more effective management of their cases. 


An integral part of the cancer activities 
of the University Hospital is the teaching of 
cancer to the medical students. This too is 
carried out on a departmental basis, even 
though there have been advocates elsewhere 
of the so-called “vertical plan” of teaching 
cancer, that is by the establishment of a 
special Department of Oncology. 


The teaching of cancer has received a 
great stimulus during the past year or so, 
in the form of grants of money made to the 
various medical schools by the United States 
Public Health Service for the specific pur- 
pose of augmenting the cancer teaching pro- 
grams. The funds have been utilized in var- 
ious ways by the various medical schools. 
Some have used the money to establish Tu- 
mor Clinics, some to establish Departments 
of Oncology, some to supplement programs 
already in operation. In our case we have al- 
lotted a considerable portion of the sum 
made available to enlarge the Department 
of Medical Illustration. As a result of thus 
increasing the capacity of this department, 
the individual records of cancer cases are 
being more adequately illustrated and are 
thereby made more valuable for teaching 
purposes. In addition collections of colored 
slides covering the various types of cancer, 
as well as surgical procedures and other 
treatment methods will be made available. 
It is also hoped that moving pictures and 
animated drawings to portray basic concepts 
of cancer pathology, as well as diagnostic 
and therapeutic procedures, may soon be 
forthcoming. 


Another feature that these funds have 
made possible this year, has been the obtain- 
ing of guest lecturers, men outstanding in 
the various special fields of cancer work. It 
is planned that this policy will be continued 
during the coming year also. 


In addition to the care of cancer patients 
and the teaching of cancer, the University 
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Hospital and Medical School provide oppor- 
tunities for cancer research which will soon 
be augmented by the erection of the new 
Research Institute on the grounds adjacent 
to the Medical School. Studies into the 
fundamental problems of cancer and clinical 
studies of special aspects of cancer are al- 
ready in progress, and more will follow. I 
would like to mention briefly just one proj- 
ect which is now in progress and that is the 
Cytology Laboratory which was set up a 
little less than a year ago. This method for 
the early diagnosis of cancer is, as you 
know, being investigated in hospitals and 
laboratories through-out the country. The 
method offers particular promise in regard 
to early diagnosis of cancer of the cervix 
and fundus of the uterus, but also may be 
helpful in detecting early cases of cancer 
of the lung, prostate, urinary tract, and 
stomach. Since our laboratory was set up 
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last year, more than 1500 cases have been 
studied by this method. Increasing numbers 
of very early cases of microscopic cancer 
of the cervix are being brought to light, by 
means of routine cytology slides. Further 
investigation and utilization of this method 
are expected to make possible the detection 
of more and more cases of cancer in the 
earliest, localized stages. 

In summary, the Oklahoma University 
Hospital, following the best practice of lead- 
ing hospitals throughout the nation, is par- 
ticipating actively in the cancer program. 
The University Hospital has a unique op- 
portunity for service in the field of cancer 
because of the unusually large number of 
cancer patients referred to it, because of the 
enlarged provision for cancer teaching, be- 
cause of the expanding facilities for cancer 
research, and because of the growing public 
interest and financial support. 


CHARLES E. GREEN, M.D. 


LAWTON, OKLAHOMA 


The most generally accepted definition of 
modern public health is that given by Dr. C. 
E. A. Winslow, as “The science and art of 
preventing disease, prolonging life, and pro- 
moting physical health and efficiency through 
organized community efforts for the sani- 
tation of the environment, and control of 
community infections, and education of the 
individual in the principles of personal hy- 
giene, the organization of medical and nurs- 
ing service for the early diagnosis and pre- 
ventive treatment of diseases, and develop- 
ment of the social machinery which will en- 
sure to every individual in the community 
a standard of living adequate for the main- 
tenance of health.’ 

The purpose of this paper is to make a 
definite plea for the early immunization of 
infants, particularly that of pertussis. 

The health officer, as guardian of the 
health of the whole community, has a re- 
sponsibility that reaches beyond his own de- 
partment. He cannot discharge his respon- 
sibilities to his own clients without calling 
in the help of other local physicians, who 


*Presented before the Section on Medicine at the Annual 
Meeting of the Oklahoma State Medical Association, May 18, 
1949. 


should have a share in the task of seeing 
that all sorts of services for children are 
linked together effectively, that the re- 
sources of the community, at both the phy- 
sical and mental health levels, are fully de- 
veloped and utilized. 

The role of a practicing physician in a 
local health unit is chiefly in the field of 
preventive medicine. A definite part of a 
comprehensive program is the establishment 
of an effective immunization program. 

The Public Health Statistics for the State 
of Oklahoma during 1947 reveal the fact 
that whooping cough still remains as one of 
the most important causes of death among 
infants under one year of age. In 1947, 33 
of the 41 deaths from whooping cough, or 
80.5 per cent, occurred in babies*. Sixty per 
cent of the deaths occurred in infants under 
six months of age. This was the largest 
number from any of the infectious diseases, 
with the exception of the pneumonias in the 
population under one year. 

Whooping cough is no doubt the most 
devastating acute infectious disease of in- 
fancy, exacting its heaviest toll during the 
first year of life. Sauer*® and Lapin‘ have 
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repeatedly written that whooping cough is 
an extremely serious disease during infancy. 
Davis and Carroll’ have recently studied the 
mortality from whooping cough in Texas. 
In 1943 there were one-third more deaths 
attributable to whooping cough than _ to 
diphtheria, measles, and scarlet fever com- 
bined for all age groups. In children under 
the age of one year, whooping cough caused 
nearly seven times as many deaths as the 
other deaths combined. 


The well known mortality of pertussis 
during the first year of life, has stimulated 
interest in the possibility of immunization 
in the early months of infancy. 


The long held belief that young infants 
respond poorly to antigens has been accepted 
by most authorities, and has been the rea- 
son for the general practice of deferring 
pertussis immunization till the sixth month. 
The principal reason apparently stems from 
the views of Dr. William H. Parke and his 
co-workers in their pioneer work with ac- 
tive immunization in children against 
diphtheria, which really formed the basis 
and pattern for much of the subsequent de- 
velopment of active immunization. The 
statement is made frequently in their papers 
that immunization should be deferred until 
six months, and this conclusion was _ ap- 
parently reached from the following obser- 
vation :° 

“Two thousand infants were given full 
doses of toxin-antitoxin on the third, eighth, 
and eleventh days after birth. One year later 
100 were tested, and 52 per cent gave nega- 
tive Schick tests. Since untreated infants 
gave the same result, it was evident that 
the combined effect of the immature cells, 
and the over-neutralization of the toxin- 
antitoxin present (because of the passive 
immunization derived from the mother) 
prevents any appreciable response to the 
toxin-antitoxin injections.” 

Recent investigations point favorably to 


the possibility of securing anti-body response - 


to pertussis immunization under six months 
of age. 

Sako and his associates’ and later Sako‘ 
alone, immunized a very large series of in- 
fants under three months of age with alum- 
precipitated whooping cough vaccine. They 
demonstrated conclusively that this was an 
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effective immunologic procedure, as judged 
by clinical and serologic tests. Waddell and 
L’Engle’, using a fluid vaccine with a total 
dose of 100 billion organism, inoculated 129 
infants, beginning at the age of one week, 
and observed that many responded with a 
very satisfactory titer. Recently Adams, 
Kimball, and Adams’® noted in small series 
of infants under three months of age that 
fluid vaccine produced a rise in antibody 
titer in many of them. Lapin" stated that 
whooping cough vaccine was without value 
in young infants. He states that “Theroetical 
analogy with other immunizations, and 
Sauer’s discouraging results under six 
months of age, more than counter balance 
the recent work of Sako and his associates. 
It should be pointed out that while in 1941 
Sauer’ reported he could not protect young 
infants as successfully as he did those over 
seven months, he had no deaths, and the 
disease was milder in the immunized group. 
Sauer" now believes that with the use of 
alum-precipitated vaccine he can obtain re- 
sults in young infants that are quite com- 
parable to those over seven months. 

The work of Halpern’ and his assiciate 
has also substantiated the work of Sako and 
has proved that pertusis immunization can 
be effective in infants of one month or less 
as judged by clinical, serologic and skin 
tests. 
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The third annual Interim Session of the American Medical Associa- 
tion has come and gone. And with it has come to us a greater appreciation 
of the serious consideration which the House of Delegates and the Board 
of Trustees gives to the problems before them. 


Much of the business of the House of Delegates and all of the 
resolutions presented are delegated to appropriate committees for con- 
sideration and recommedation back to the House of Delegates. These 
committees are allowed 24 to 48 hours for their deliberation before the 
House reconvenes. 


At such committee meetings not only delegates but any member of 
the American Medical Association is privileged to attend and discuss the 
matter for consideration. It was noteworthy to see how many of the 
officers and members of the Board of Trustees attended these committee 
conferences where discussion was free and open — there to learn the 
thinking of the membership at large. 


A unanimous action of the House of Delegates, at the session just 
closed, affecting all of us was the establishment of dues of $25.00 for all 
members of the American Medical Association to be collected in the usual 
manner and with the same limitations as ordinarily provided in the 
various states. 


For over a century the A.M.A. did not collect dues. A year ago a 
special assessment was voted and now regular dues to carry forward a 
very vital function of the Association, that of assuming its fair and 
rightful responsibility along with others in our country to preserve us 
as a free people. The problem of medicine today is only a part of a far 
greater one which many segments of our population are recognizing and 
are uniting to combat — that of social regimentation! 


Let us understand then only why the dues have been levied. They 
have been set up for the purpoes of furthering an educational campaign 
on a national scale as to what lies ahead of us as a nation if the socialistic 
avalanche is not dispersed. Dues then become a part of our contribution 
to a crisis in our civilization. Our personal effort with our patients from 
day to day is another and greater contribution to the same end. 


Let us not falter in either. 


Kawize M, Kerrceon 
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PUBLIC RELATIONS REPORTER 











1950 POLITICAL PICTURE 

At press time there is every indication 
1950 will be a crucial year in American 
medicine’s struggle for freedom. Congress 
will again be asked to consider compulsory 
health insurance, federal subsidies for med- 
ical education, and federal support of health 
services for all school children. The Presi- 
dent and Oscar Ewing are expected to renew 
their demands for a Department of Wel- 
fare with Ewing as its Secretary. And 
many observers think the 1950 Congress- 
ional elections may be waged around the 
Truman Welfare State proposal. 

DR. McDONALD APPOINTED 

John E. McDonald, M.D., Tulsa, has been 
appointed a member of the Public Policy 
Committee to fill the vacancy created by the 
resignation of C. G. Stuard, M.D., Tulsa. 
Dr. McDonald is immediate past president 
of Tulsa County Medical Society and has 
taken an active part in the public relations 
work of the Tulsa group 

MONTHLY MEETINGS PLANNED 

Expansion of the activities of the Public 
Policy Committee has necessitated more fre- 
quent meetings for the group for the new 
year. The Committee has set the second 
Thursday of each month for a regular meet- 
ing, to be held at 12:30 in Oklahoma City. 

PRESS RADIO CONFERENCE 

A Press Radio Conference at which Okla- 

homa State Medical Association will be host 


to the newspaper and broadcasting men of 
the state is tentatively scheduled for the 
early spring months. A program that will 
be of interest and benefit to both groups 
is planned, with emphasis on better under- 
standing between the two professions. John 
W. Records, M.D., Oklahoma City, has been 
appointed chairman of the conference. 


NEWS LETTER 
The publication date of the News Letter 
has been changed from the first to the 
fifteenth of each month, to eliminate con- 
flict with the publication of the Journal 
and to provide more complete news coverage. 


“THE ROAD AHEAD” 

The Public Policy Committee has secured 
1000 copies of “The Road Ahead”, the sig- 
nificant new book by John Flynn which ex- 
poses the stealthy revolution and the un- 
announced plan to drive America into col- 
lectivism just as the planners and British 
labor unions have Great Britain. 


The books will be sent to a selected Okla- 
homa mailing list which includes editors and 
educators. Every physician should read “The 
Road Ahead” — which has been hailed as 
the most important book of our time — and 
recommend it to friends and patients. If 
your local bookstore cannot supply you with 
a copy, you can secure one through the 
Executive Office, 210 Plaza Court, Okla- 
homa City 3. 
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Even a flood... 
failed to stop GE Service! 


It was spring in Marietta and the Ohio River 

was on its seasonal rampage. In fact, its swollen 
waters were even licking at doorsteps in the busy down- 
town section — eagerly reaching higher and higher. 


Is it any wonder, then, that one of the town's leading 
x-ray technicians should be alarmed for the safety of 
her charge — vital, valuable x-ray equipment in the 
flood-threatened office of her employer, a well-known 
Marietta doctor. Quite naturally she telephoned 
GE's Columbus, Ohio office — told of her plight. 


OO — ae ve lee 


GE Service went into immediate aciton. Checked 
State Highway Department — found roads to Marietta 
water-blocked. Then, chartered a plane which landed 
across the river from Marietta at Williamsburg 

W. Va., about an hour later. After reaching downtow 
Marietta by flatboat and walking a few blocks, the GL 
serviceman arrived across the street from the doctor's 
office. However, flood waters blocked the way. This 
problem was neatly solved when a stalwart dentist 
friend happened along and volunteered to carry him 
and his equipment across the street piggy back. 


The x-ray equipment was speedily dismantled, 
loaded on a high wheeled truck and taken to the 
doctor's home which was located on higher ground. 


This story is typical of the hundreds of documented 
GE Service reports in our files. A service which 
proudly lends a new, broader conception to the 
guarantee that stands back of every GE installation. 











Don’t wait for a flood to call for GE Service... 
its available always at — 


Oklahoma City 627 N.W. 10th Street — 


Pane 10 east 6th Sueot |= —— GENERAL @@ ELECTRIC 
“X-RAY CORPORATION 
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A.M.A. LEVIES DUES 
AT INTERIM SESSION 


For the first time in the history of the American 
Medical Association, dues have been levied for member- 
ship. This action was taken by the House of Delegates 
at the Interim Session in Washington December 6-9. 


The House of Delegates also discussed the school 
children’s health bill and the bill granting federal aid 
to medical education. A report of the coordinating com- 
mittee conducting the National Education Campaign 
and action strengthening the Washington offices of the 
A.M.A. also featured the mid-winter meeting. 


Representatives of the Oklahoma State Medical <As- 
sociation appeared before the reference committee of 
the House of Delegates to oppose 8. 1453 (federal aid 
to medical education) and S. 1411 (school children’s 
health bill). The specific opposition to S. 1411 is that 
section of the bill which permits schools to provide 
medical treatment for all children regardless of finan 
cial ability of the parents. There was serious objection 
to S. 1453 because of the danger to freedom of medi- 
eal education by any program of federal grants-in-aid. 
Each state association was encouraged to take effective 
steps towards securing its defeat. 


Delegates from Kentucky submitted a resolution ap- 
proved by the House of Delegates commending state 
associations that have already established Grievance 
Committees and urging all constituent associations to 
adopt comparable program. Oklahoma was one of the 
first states to organize a grievance committee and has 
been instrumental in promoting the program in other 


state associations. 


In the first year’s report on the National Education 
Campaign, the coordinating committee pointed out that 
expenditures for literature and printed materials total 
ed 75 per cent of the entire campaign budget; organi 
zation work took 10 per cent while operational ex 
penses amounted to only 15 per cent of the budget. 


The House of Delegates unanimously approved the 
recommendation of the Board of Trustees establishing 
dues for all A.M.A. members of $25 for 1950. In the 
past membership in the A.M.A. has depended upon 
membership in the constituent state associations. The 
action of the House of Delegates does not require that 
every member of a state association pay the A.M.A. 
dues. It only requires that those desiring to maintain 
membership status of those who do not pay A.M.A. 
dues still remains in the constituent state association 
and the county societies. Fellowship in the A.M.A., 
which includes subscriptions to the Journal of the 
American Medical Association, or one of the specialty 
publications, remains unchanged. Fellowship dues _ will 
be as in the past, $12 per year. The $25 annual dues 
do not include the privilege of fellowship. The fellow- 
ship dues being over and above the membership dues. 


The Board of Trustees was authorized to appoint a 
seven member coordinating committee to secure more 
prompt action on the expression of policy by the 
A.M.A. in regard to legislation introduced in Congress 
and to implement those policies more effectively through 
state and county societies. The Oklahoma representatives 
at the Interim Session joined in urging the reference 
committee to approve this recommendation. 
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ATTENTION 
GENERAL PRACTITIONERS! 


The Oklahoma Academy of General Practice will hold 
its second Annual Meeting, March 27 and 28, 1950, in 
Muskogee, Oklahoma. An outstanding program has 
been arranged with the following speakers: 

Phil Thorek, M.D., Chicago, Illinois, Surgery 

William CC. Mixson, M.D., Kansas City, Missouri, 

Obstetrics and Gynecology 
Franklin D. Murphy, M.D., Kansas City, Kansas, 
Dean, University of Kansas School of Medicine 

James G. Hughes, M.D., Memphis, Tennessee, Pedia- 

tries 

N. G. Aleock, M.D., Iowa City, Iowa, Urology 

Forrest P. Baker, M.D., Talihina, Oklahoma, Tuber- 

culosis 

Moorman P. Prosser, M.D., Oklahoma City, Psychiatry 

John E. MeDonald, M.D., Tulsa, Orthopedics 

W. K. Ishmael, M.D., Oklahoma City, Rheumatism 

A completed program will be sent to each member 
of the Oklahoma State Medical Association this month 
and you will have an opportunity to make reservations 
at that time. 


LEGISLATURE ALLOCATES 
SPECIAL BOND ISSUE 


The special session of the legislature which was 
called for the purpose of implementing the $36 mil- 
lion bond issue adjourned December 25. Of interest 
to the profession will be appropriations to state mental 
hospitals of $13,474,285 and to other state hospitals, 
including tuberculosis, $1,695,691. 

A total of $15.994,010 was appropriated to Okla- 
homa regents: for higher education of which $500,000 
was designated by the legislature for construction of 
a 50 to 75 bed neuro-psychiatrie addition to the Uni- 
versity Hospital to serve as a referral center for the 
examination and short time treatment of mental pa 
tients under the care of the state, and to enhance the 
training of medical students, $320,000 was designated 
for construction of an outpatient wing as an addition to 
the Crippled Children’s Hospital. 

Of the balance, the total requests of the University 
of Oklahoma School of Medicine and University Hos 
pitals as made to the board of higher regents amounted 
to $1,917,000, requested for the following purposes: 
completion of addition to medical school building, out 
patient addition to Crippled Children’s Hospital, ex- 
pansion of laundry and shops at University Hospitals, 
addition to University Hospital for food service, mod 
ernization and repair of building. Allocation of funds 
for these purposes will be by action of the board of 


higher regents. 
g 





BDO YOU KNOW? 


That only 114 members of the Oklahoma State 
Medical Association had not paid the $25 A.M.A. 
assessment for 1949 by January 1, 1950? The 
total O.S.M.A. membership at Journal presstime 


was 1,525 for 1949. 
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Nasal membrane showing increased 
leukocytes with denudation of cilia. 





Nasal engorgement and hypersecretion 
accompanying the common cold and sinusitis are 
quickly relieved by the vasoconstrictive action of 


Normal appearing nasal epithelium. 
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The decongestive action of several drops in each 
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GENERAL PRACTICE 
SESSION SLATED SOON 


O. 8. M. A. members will soon receive a preliminary 
program which will list the titles of papers and the 
hours at which they will be given at the 1950 Scien- 
tific Assembly of the American Academy of General 
Pracice. Twenty two of the country’s leading clinicians 
. will speak on the program to be held in St. Louis, 
February 20-23. The meeting will be held in Kiel 
Auditorium with 141 technical exhibits. 

TO HAVE PUBLICATION 

The official American Academy of General Practice 
publication, ‘‘GP — Published by the American Acad- 
emy of General Practice.’’ Volume 1, number 1 will be 
mailed in March to reach all members by April 1. The 
editor, F, Kenneth Albrecht, will gather material for the 
first few issues. Each issue will include four or five 
original articles, written especially for ‘‘GP’’ by lead- 
ing medical authors. All will conform to the journal’s 
editorial policy of publishing only articles of general 
and practical value which are of immediate use. 

Medical editorials, a section on ‘‘ Business and Eco- 
nomics’’, a review of current literature in other journ- 
als, a monthly therapeutic conference, book reviews, a 
section devoted to Academy news, and many other spe- 
cial features will be ineculded. 





STATE GROUP FORMS 
HEART ASSOCIATION 


The Oklahoma State Heart Association was formed 
December 4 when a group of 35 physicians of the state 
met in Oklahoma City. 

Homer A. Ruprecht, M.D., Tulsa, was elected president 
of the state association, which will dater be affiliated 
with the National Heart Association. 

Other officers elected include W. W. Rucks, Jr., M.D., 
Oklahoma City, vice president; Robert H. Bayley, M.D., 
Oklahoma City, secretary and Wann Langston, M.D., 
Oklahoma City, chairman of the board. 

Although local associations had been formed in Okla- 
homa City and Tulsa, there was no state organization 
until the meeting of December 4, when Oklahoma 
joined most of the other states in perfecting a state- 
wide group. 

A three-fold program of research, education and 
community service will be sponsored by the state as- 
sociation, Doctor Ruprecht explained. Funds secured by 
the association through its cooperation with the na- 
tional association in its campaign will be used to pay 
fer research projects; to conduct an educational cam- 
paign on heart disease among the lay people and for 
study courses and lectures for the professional groups, 
and will also be used to sponsor clinics or to purchase 
equipment not obtainable in any other way. 

Operation of the association will be similar to that 
of the tuberculosis and cancer associations. 


Members of. the board of directors elected in the 
organization meeting included: Douglas M. Gordon, 
M.D., Ponca City; W. J. Trainor, M.D., Paul T. Strong, 
M.D., Safety R. First, M.D. and James C. Peters, M.D., 
all of Tulsa; L. E. Woods, M.D., Chickasha; George 
Barry, M.D., F. Redding Hood, M.D., Hugh A. Stout, 
M.D. and Vernon D. Cushing, M.D., all of Oklahoma 
City. 

The board of directors will eventually have 40 mem- 
bers, with half of them being interested laymen. For- 
mation of an executive committee and a detailed pro- 
gram of activity are to be done later. 
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POSTGRADUATE CIRCUIT 
RECEIVES FAVORABLE COMMENT 


Robert M. Becker, M.D. opened the third circuit of 
instruction in Internal Medicine January 9. The lec- 
tures will be given for ten consecutive weeks in the 
following centers: 

Ada Valley View Hospital 7:30 P.M. Mondays 
Ardmore Colvert’s Club Room 8:00 P.M. Tuesdays 
Idabel High School Building 7:00 P.M. Wednesdays 
Hugo County Health Unit 7:30 P.M. Thursdays 
Durant Colwick Clinic 8:00 P.M. Fridays 

The majority of the physicians in this area are at 
tending the lectures in their respective centers. 

Some of the comments received from the doctors en- 
rolled in the first two circuits by the Postgraduate 
committee are: 

‘*The postgraduate course in Internal Medicine by 
Robert M. Becker, M.D. has been completed. I just 
wanted to advise everyone that all the doctors who 
attended the lectures agree that this is one of the best 
courses that has yet been presented. Doctor Becker 
presented his lectures in a very able manner and 
everyone was well pleased with his personality.’’ 

‘*IT think the subject matter was very good and was 
presented in a very practical way.’’ 

‘*This course was presented in an excellent manner 
by a most capable instructor.’’ 

‘*The course was very satisfactory — well attended 
by the doctors. Doctor Becker handled his subjects on 
Internal Medicine ably. He is a speaker above the 
average. Doctors taking the course expressed their ap- 
preciation by voting thanks. They also want to ex- 
tend thanks to the Oklahoma State Medical Association, 
The Commonwealth Fund of New York, U. 8S. Publie 
Health Service and the Oklahoma State Health De- 
partment for their contribution to this cause, without 
which, we understand, this postgraduate course on In- 
ternal Medicine uould have been impossible.’’ 

‘*Doctor Becker’s course seems to have been very well 
received. He is a personable young man and his opin- 
ions seem to have been well respected by the attend- 
ing physicians. His lectures were very well balanced 
between physiology theory and practical applications. 
In my opinion he did an excellent job of covering as 
much as he did in 10 lectures.’’ 

‘*Doctor Becker is to be congratulated in keeping 
the interest of the doctors throughout the entire lee- 
tures.’’ 

“*T enjoyed the lectures very much. Doctor Becker 
presented them well and having been recently con- 
nected with outstanding clinics was able to give us 
information that was quite timely. This has been the 
most up-to-date course we have had.’’ 

‘*Very fine, could not have asked for more. You 
should feel proud to have such a well versed phy- 
sician as instructor.’’ 

‘*As a specialist I now have all the more respect 
for the general practitioner after taking Doctor 
Becker’s general medicine course. We especially are 
prone to forget that general medicine is the basis of 
all our therapeutics and unless we connect the branches 
with the trunk of the tree its fruits wither. Doctor 
Becker gives a most complete and thorough course and 
leaves one feeling very humble for having gotten by 
in practice by knowing so little general medicine when 
there is so much we should know.’’ 

‘*Enjoyed the lectures very much. Doctor Becker did 
a fine job. Hope the next one does as well.’’ 

‘*As an old timer, taking all the P.G. courses, I wish 
to state that Dr. Robert M. Becker was outstanding 
as an instructor and a man you like.’’ 
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THAT MORE MAY KNOW 


That Wore May Live Loager The Oklahoma Medical 


Research Foundation faces 
the year 1950 as the year 
of completion. With con- 
struction on the building 
located just east of the 
Medical School in Okla 
homa City over 50 per 
cent complete, it is expected that the structure will be 
ready for occupancy during June or July. The three 
story building will have 56 laboratory units, an animal 
wing and administrative offices. 

Construction on a 22 bed research hospital is schedul- 
ed to begin in May or June. This wing, to extend 
northward from the east wing of the Research Building, 
was made possible through the receipt of grants for 
$225,000.00 from the National Heart Institute, and the 
National Cancer Institute. The hospital will not be 
ready for operation for approximately one year. 

Members of the Research Committee of the Founda- 
tion are beginning their deliberations which are ex- 
pected to result in securing of a Research Coordinator 
for the Foundation within the next 30 to 60 days. 


RESEARCH AND BUILDING FUND CAMPAIGN 

Organization for the development fund campaign of 
the Research Foundation is practically completed. In- 
tended to assure the financial status of the organization 
so that it will be able to operate for a period of 10 
years, the campaign will have two phases. One is a 
big gifts and special gifts division, headed by Mr. 
W. K. Warren, president of the Warren Petroleum 
Company of Tulsa. The other effort will be county 
campaigns in the 30 counties of Oklahoma which have 
not previously had an opportunity to participate in 
the Research Foundation establishment. Governor Roy 
J. Turner is again serving as General Campaign chair- 
man. 

County organizations are being perfected and it is 
expected that the actual campaign will be held during 
the month of February. This will be a lay campaign 
primarily, although many of the physicians of Okla- 
homa have indicated that they will help with the work. 
The 30 counties where campaigns are scheduled for 
this winter are: Harper, Alfalfa, Grant, Major, Noble, 
Pawnee, Osage, Nowata, Craig, Dewey, Payne, Creek, 
Tulsa, Okmulgee, Muskogee, Roger Mills, Canadian, 
Grady, Pottawatomie, Seminole, Hughes, Pontotoc, 
Greer, Jackson, Tillman, Jefferson, Carter, Bryan, 
Choctaw and MeCurtain. 








SWANSBERGERS’ NURSING HOME 


Specializing in the Care of the Aged 


and Convalescent. 
Registered Nurse in Charge 
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ADVISORY HEALTH COUNCIL 
ELECTS OFFICERS 


The Oklahoma Advisory Health Council held a one 
day meeting during the annual meeting of the Okla- 
homa Public Health Association in December. 


Officers elected were Robert Cavins, Ardmore, presi- 
dent elect; Joe McBride, Anadarko, president; Mrs. E. 
Lee Ozbirn, Oklahoma City, vice-president; E. Harold 
Hinman, M.D., Norman, secretary-treasurer. The seven 
board members are M. H. Newman, M.D., Shattuck; 
W. E. Huddleston, Konawa; Mrs. Harold Prescott, 
Ponea City; Mrs. John Stores, Lawton; Mrs. J. Ed 
Falkenberg, Enid; Everett Johnson, Tulsa; and Orion 
Jennings, state department of education, Oklahoma 
City. 

‘*Observations on the European Health Study’’ was 
the topic of Congressman George Howard Wilson who 
appeared on the program. A panel discussion of ‘‘A 
Health Council in Action’’ was led by Dr. John R. 
Rackley, dean of the college of education, University 
of Oklahoma, Norman. O.S.M.A. President George H. 
Garrison, M.D. reviewed the role of organized medicine 
in public health at the evening session and Dr. Vlado 
A. Getting, Massachusetts commissioner of health dis- 
cussed ‘‘The Citizen’s Part in Public Health’’. 


MEDICAL SCHOOL, O.S.M.A. 
PLAN PANEL DISCUSSIONS 
Members of the Postgraduate Division of The Uni- 
versity of Oklahoma School of Medicine are touring the 
state to arrange a series of panel discussions on current 
medical and surgical subjects to be given at selected 
medical centers. These meetings are part of the Post 
graduate Instruction Program of the University of Okla- 
homa School of Medicine and the Postgraduate Com- 
mittee of the Oklahoma State Medical Association. 
Faculty members of the School of Medicine and local 
members of the Medical Association will participate. 
The meetings are scheduled to begin by the first part 

of March, 1950. 


BASIC SCIENCE 
COURSE AVAILABLE 


A course in Basie Science for residents and othe 
physicians in the Oklahoma City area has recently been 
inagurated at The University of Oklahoma School of 
Medicine. This course is a part of the Postgraduate 
Instruction Program. 

The first meeting was held at 3:00 p.m., Wednesday, 
December 21, 1949, at Will Rogers Hospital, Oklahoma 
City, Oklahoma. Subsequent meetings will be held each 
following Wednesday for approximately 16 weeks. The 
meetings will be rotated among the various Oklahoma 
City hospitals. At the completion of the course, a cer- 
tificate of attendance will be given. Any interested 
physician is invited to attend the meetings. 





NAMED TO BOARD 
John H. Lamb, M.D., Oklahoma City was named to 
the American Board of Dermatology and Syphilology at 
the American Academy of Dermatology and Syphilology 
meeting December 5, Other Oklahomans attending were 
C. P. Bondurant, M.D., Oklahoma City; E. S. Lain 
M.D., Oklahoma City; Carl Brundage, M.D., Oklahoma 
City; W. A. Showman, M.D., Tulsa; W. G. MeCreight, 
M.D., Oklahoma City; and Harvey Foerster, M.D., Ok- 
lahoma City. 
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HAVE YOU HEARD? 











Avery B. Wight, M.D., was a recent speaker at the 
Enid Toastmaster’s Club. 


Laile G. Neal, M.D., Ponea City, was master of cere- 
monies at the recent Ponea City father-son football 
banquet. 

Mark Holcomb, M.D., Enid, spoke “to the Enid 
A.A.U.W. on ‘‘Some Aspects of Atomic Energy.’’ 





J. H. White, M.D., Muskogee, co-founder of the Okla- 
homa Baptist Hospital, was guest of honor at a recent 
banquet there also honoring the Nurses’ Alumnae. 





Paul Kernek, M.D., Holdenville, is a member of the 
Holdenville Kiwanis Club underprivileged children’s 
committee and in a recent report stated that ‘‘ possibly 
a hundred or more children have received dental fillings 
or extractions’’ through the Kiwanis club. 

E. Stanley Berger, M.D., Lawton, was guest speaker 
at the regular weekly luncheon of the Army Wives 
Club. 


W. G. Dunnington, M.D., Cherokee, will re-enter the 
army with the rank of lieutenant colonel Feb. 1. Dr. 
Dunnington spent five years in the army medical corps 
during World War II, with two and one-half years of 
that time in the European theatre. 


Glen McDonald, M.D., Pawhuska, was toastmaster for 
the evening at the annual Chamber of Commerce dinner 
in Pawhuska January 12. 


E. O. Martin, M.D., Cushing, was named chief of 
staff of the Masonic Hospital there. J. D. Martin, M.D., 
was re-elected secretary-treasurer and John W. Martin, 
M.D., was elected vice-president. 


Charles Green, M.D., Lawton, was one of several 
Lawton business and professional men featured in an 
article on local success stories. 


H. K. Speed, M.D., Sayre, was named to the board 
of directors of the chamber of commerce of that city. 


R. D. Turner, M.D., Muskogee, was guest speaker at 
a dinner meeting of the medical technologists of the 
eastern Oklahoma district recently. 
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MEET OUR CONTRIBUTORS 











Earl I. Mulmed, M.D., M.S., Tulsa, is author of 
**Aureomycin and Chloromycetin’’ in this issue of the 
Journal. A 1937 graduate of University of Oklahoma, 
Dr. Mulmed limits his practice to his specialty, in- 
ternal medicine. He is a member of American Diabetes 
Association, Sigma Xi and Alumni Association of the 
Mayo Foundation and an associate of American Col- 
lege of Physicians. He holds the certificate of the 
American Board of Internal Medicine. 


Henry G. Bennett, Jr., M.D., who wrote ‘‘The Role 
of the University Hospital in the Cancer Program’’ spe- 
cializes in gynecology in Oklahoma City. He was grad- 
uated from Johns Hopkins University in 1936 and has 
been certified by the American Board of Obstetrics 
and Gynecology. Dr. Bennett is a member of Oklahoma 
City Obstetrical and Gynecological Society. 


Robert L. Anderson, M.D., Tulsa, contributed the 
article ‘‘Newer Concepts in the Treatment of Bron- 
chiectasis’’ to the February Journal. Dr. Anderson is 
a 1942 graduate of the University of Kansas and a 
member of Southwestern Surgical Congress and Colum- 
bus Surgical Society and a junior member of the Amer- 
ican College of Surgeons. His practice is limited to 
thoracic surgery and he has received the first part of the 
certificate of the American Board of General Surgery. 


Charles E. Green, M.D., Lawton, is the author of 
‘*Participation of a Practicing Physician in a Local 
Health Service’’. Dr. Green is a 1942 graduate of 
Indiana University and served his interneship at Metho- 
dist Hospital in Indianapolis. He served in the Army 
Medical Corps from 1943 to 1946 and has been in 
practice in Lawton since 1948. Dr. Green specializes in 
pediatrics and is Health Director of Comanche County. 


J. Edward Berk, M.D., Se.D., guest speaker at the 
Annual Meeting, has a paper on ‘‘Cancer of the 
Stomach; Clinical Problems Influencing Prognosis’’, ap- 
pearing in this issue. Now with the Department of Medi- 
cine of Temple University in Philadelphia, Dr. Berk 
was graduated from Jefferson Medical School. His 
specialty is gastroenterology and he is a member of the 
American College of Physicians, the American Gastro- 
enterological Association, American Federation for Clin- 
ical Research, and American Gastroscopic Society. He 
has been certified by the American Board of Internal 
Medicine. 
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ANNOUNCEMENTS 











AMERICAN BOARD OF OB-GYN.The board has not 
made nor is it contemplating any changes in its resi- 
dency training requirements, despite rumors of an in- 
crease in training years. Eligibility requirements re- 
main the same — three years of acceptable formal 
training, followed by at least two years of post-train- 
ing practice in the specialty. More detailed requirements 
can be obtained from Paul Titus, M.D., Secretary, 
American Board of Obstetrics and Gynecology, 1015 
Highland Building, Pittsburgh 6, Pennsylvania. 

NEUROPSYCHIATRIC MEETING. The annual Neuro 
psychiatric Meeting at the VA Hospital, North Little 
Rock, Arkansas, for 1950 will be held February 23, 24. 
No charge will be made for registration. Further in 
formation may be obtained from the Director of Pro- 
fessional Education, VA Hospital, North Little Rock, 


Arkansas. 

POLIOMYELITIS SHORT COURSES. A series of 
short-term courses in the complete care of poliomyelitis 
patients for qualified physicians, nurses and _ physical 
therapists is announced by the Orthopaedic Hospital, 
Los Angeles. Additional information may be obtained 
by writing the hospital, 2400 South Flower Street, 
Los Angeles, Calif. 

AMERICAN SOCIETY FOR THE STUDY OF STER 
ILITY. Annual Meeting will be held June 24, 25, Sir 
Francis Drake Hotel, San Francisco. Secretary-Treas 
urer is Walter W. Williams, M.D., 20 Magnolia Ter- 
race, Springfield 8, Mass. Information about the meet- 
ing and the annual $1,000 award can be obtained from 
Dr. Williams. 


REVIEWS 





FUNDAMENTALS OF OTOLARYNGOLOGY.  Law- 
rence R. Boies, M.D. 448 pages with 184 illustrations. 
Philadelphia and London, W. B. Saunders Company. 
1949. Price $6.50. 

This is the first textbook of otolaryngology to be 
published in a number of years that is suitable for 
medical students. It will also be found useful by 
practitioners whose present texts in this specialty are 
10 years old or more. The fundamentals of anatomy, 
physiology and pathology are adequately presented. 
Practical methods of examination, detailed special his- 
tory taking, diagnosis and therapy are thoroughly pre- 
sented in simple readable language. The illustrations are 
clear and used to explain definite useful points in the 
text. Numerous prescriptions for local therapy are in- 
eluded. Above all this book is up to date. It may not 
be included in the category of textbooks which are 
10 years behind current practice when they are pub 
lished. Incidentally it is being welcomed by many 
teachers of otolaryngology in medical schools. 

L. Chester MeHenry, M.D. 


LIFE AMONG THE DOCTORS. Paul DeKruif. 470 
pages. New York. Harcourt, Brace and Company. 
1949, 

The propinquity of M.D.’s and Ph.D.’s in bacteriol- 
ogy causes each to evaluate the shortcomings of the 
other. This especially is the case of this author who 
has written 11 books in which he has gotten his ma 
terial from the association with M.D.’s, wherein he 
writes about doctors and medicine. His facile pen pro- 
duces almost monthly articles in the Readers Digest 
with writings on medical progress in the research stage 
which he admits causes the laity to call up their doe 
tors with, ‘‘We have just read how about it?’’. 

He gets his information from association with men 
who are cultivating virgin. soil in therapeutics and the 
eare of the sick and afflicted by public and industrial 
means. On his title page he quotes Van Gogh: ‘‘To 
paint nature here, as everywhere, you must have lived 
in it a long time’’. Hence he chooses some four or 
five men he thinks have gone through hardships in 


developing their innovations. His vitriolic attack on 
doctors as written in his first book, ‘*‘Our Medical 
Men,’’ he now has eased off to praise of some, but 
he never loses a chance to needle organized medicine 
and the American Medical Association. While not as 
interesting as ‘‘Miecrobe Hunters,’’ which I think is 
his best, it is weli written and will be well received by 
the reading public, as has been the case with the 
other writings from his fluent pen.—Lea A. Riely, M.D. 


CLINICAL AUSCULTATION OF THE HEART. Sam- 
uel A. Levine, M.D., and W. Proctor Harvey, M.D. 327 
pages. Philadelphia. W. B. Saunders Company. 1949. 
This book presents a detailed discussion of ausculta- 

tion of the heart in a concise and interesting manner. 
The various acoustic phenomena discussed are illps 
trated by simultaneous electrocardiograms and phono 
cardiograms. The former serve to correlate events of 
the electrocardiogram with those of the heart sounds; 
the latter illustrate what has been heard and helps the 
reader visualize points under discussion. There are 
many of these illustrations accompanied by very brief 
descriptions of heart findings. In some instances ciini 
cal features are discussed and in the section describing 
cardia irregularities treatment is considered. There are 
four chapters, the first dealing with normal _ heart 
sounds, the second with eardiac irregularities, the third 
with cardiac murmurs, and the fourth with miscel 
laneous auscultatory findings such as occur in peri 
carditis, arteriovenous fistula, mediastinal emphysema, 
diaphragmatic flutter, ete. 

Admitting that auscultation of the heart is only a part 
of the total cardiac evaluation, the authors nevertheless 
emphasize the importance of information which can 
be obtained by the use of the stethoscope and propose 
to ‘‘discuss in detail simple data pertaining to bedside 
auscultation’’. They have been successful in this en 
deavor. The book contains many valuable suggestions 
ealeulated to improve the physician’s skill in cardiac 
auscultation. It can be read with profit by both phy 
sicians and students.—George N. Barry, M.D. 
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NV. OW. e a CONVENIENCE 


FOR THE PATIENT 


The “RAMSES"* Tuk-A-WayfT Kit provides added 
convenience for the patient, for she will find, neatly 
assembled in this colorful, washable plastic kit, all the units 
required for optimum protection against conception: 

a “RAMSES” Flexible Cushioned Diaphragm of the 
prescribed size; a “RAMSES"” Diaphragm Introducer of 


corresponding size; and a regular-size tube of 
“RAMSES” Vaginal Jelly.f 


The Tuk-A-Way Kit packs inconspicuously in the corner of a 
traveling bag or dresser drawer. It is available to 

patients through all pharmacies. 

*The word "RAMSES” is a registered trademark of Julius Schmid, inc. 
“RAMSES” Vaginal Jelly is accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association. The “RAMSES” 

Diaphragm and Diaphragm Introducer are accepted by the Council on 
Physical Medicine and Rehabilitation of the American Medical Association. 


tTrademark of Julius Schmid, Inc. [Active Ingredients: Dodecaethyleneglycol 
Monolaurate 5%; Boric Acid 1%; Alcohol 5%. 


gynecological division 

Julius Sebenid; Ine 
423 West 55th Street, New York 19, N. Y. 
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MEDICAL SOCIETIES AROUND THE STATE 











Tulsa County 

W. A. Showman, M.D., former vice-president and a 
member of the board of trustees for five years, was 
named president-elect of the Tulsa County Medical 
Society for 1950. Other officers are Fred E. Woodson, 
M.D., president; Marshall O. Hart, M.D., vice-president ; 
John G. Matt, M.D., secretary-treasurer; Thomas Hard- 
man, M.D., board of censors member; Hugh C. Graham, 
M.D., and John E. MeDonald, M.D., were elected to the 
board of trustees. 


Beckham County 

When the Beckham County Medical Society met at 
Sayre for election of 1950 officers, H. K. Speed, M.D., 
Sayre, was named president. Other officers are V. R. 
Payne, M.D., Cheyenne, secretary; and O. C. Standifer, 
M.D., Elk City, member of the board of censors. 

Northwest Counties 

Congressman George Howard Wilson spoke on com- 
pulsory health insurance and gave an account of his trip 
as a member of the congressional committee which 
visited seven European countries and Eng and last sum 
mer at the December 9 meeting of the Northwest Coun 
ties Medical Society at the Fort Supply hospital. Guests 
of the society were members of the auxiliary and phar 
macists, dentists, nurses and allied professions in that 
district. 

Election of officers was held during the business meet 
ing and E, A. MeGrew, M.D., Beaver, is the new presi 
dent of the group. Other officers are H. L. Johnson, 
M.D., Fort Supply, vice-president; C. W. Tedrowe, M.D., 
Woodward, secretary-treasurer; and Myron C. England, 
M.D., Woodward, member of the board of censors. 


Choctaw-McCurtain-Pushmataha 

‘*Dental Aspects of Medicine’’ was the program topic 
when the Tri-County doctors, dentists and pharmacists 
met at Hugo. 

Following the dinner and scientific program, elee 
tion of officers was held. Floyd L. Waters, M.1)., Hugo, 
was elected president; R. D. Sherrill, M.D., Broken 
Bow, was named president-elect; H. D. Wolfe, M.D., 
Hugo, is secretary. 


Bryan County 
B. B. Coker, M.D., was elected president and Roger 
Witt, M.D., was named secretary of the Bryan County 
Medical Society. During the business meeting, the 
group also discussed the postgraduate course in internal 
medicine scheduled to open there January 13. 


Jackson County 
Outgoing vice-president Willard Holt, M.D., was elect- 
ed president of the Jackson County Medical Society 
for 1950 at the annual election banquet. Other officers 
are Wayne Starkey, M.D., vice-president; and Mal 
ecolm Mollison, M.D., secretary. 


Creek County 

‘*Problem Parents and Children’’ was discussed by 
Dr. Richard Apssel of Tulsa, director of the child 
guidance clinie there, when he was guest speaker at the 
Creek County Medical Society and Ladies Auxiliary 
meetin. During the business session, J. F. Curry, M.D., 
was elected president and J. M. Bayless, M.D., was 
named secretary. Carl Bowie, M.D., is the new vice- 
president. 


Gartfield-Kingfisher 
Speaking on socialized medicine in England, Basil A. 
Hayes, M.D., Oklahoma City, presented the program at 
the Garfield-Kingfisher County Medical Society meeting 


December 29. 


Pittsburg County 
Now instalied as president of the Pitt burg County 
Medical Society is William P. Lerblance, Jr., M.D., 
Hartshorne. Other new officers are Thurman Shuller, 
M.D., McAlester, president-elect; E. D. Greenberger, 
M.}D)., MeAlester, vice president ; H. C. Wheeler, M.D., 
McAlester, secretary-treasurer. 


Hughes County 
L. A. S. Johnston, M.D., was elected president of the 
Hughes County Medical Society for 1950. Other new 
officers are Imogene Mayfield, M.D., vice-president; and 
Gene Slagel, M.D., secretary. 
: Okfuskee County 
Okfuskee County Medical Scciety officers were named 
at a recent meeting and are as follows: M. L. Whitney, 
M.D., president; L. J. Spickard, M.D., vice-president; 
S. A. Capehart, M.D., secretary-treasurer; and A. 8. 
Melton, M.D., delegate. 


Comanche County 
Lawrence W. Ferguson, M.D., Lawton, is the newly 
elected president of the Comanche County Medical So 
ciety. Other officers are Fred Fox, M.D., vice president ; 
Charles Graybill, M.D., secretary treasurer; and G. G. 
Downing, M.D., member of the board of censors. 


Custer County 
A Clinton physician, Curtis B. Cunningham, M.D., was 
e'ected 1950 president of the Custer County Medical 
Society. Other officers are Paul B. Lingenfelter, M.D., 
vice-president; and J. B. MeGolrick, M.D., secretary 
treasurer. 
Ottawa County 
Dr. James R. Amos, medical director of the American 
Red Cross’ regional blood center at Springfield, Mo., 
addressed members of the Ottawa County Medical So 
ciety and the executive committee of the county Red 
Cross chapter at a joint meeting in Miami. 


Cleveland County 

Rheumatic fever was the topic when Robert H. Bay 
ley, M.D., professor of medicine at the University of 
Oklahoma School of Medicine spoke to the Cleveland 
County Medical Society. Following the scientifie part 
of the program, James F. Hohl, M.D., was elected pres 
ident and other officers named are: Robert O. Ryan, 
M.D., vice-president; and James O. Hood, M.ID)., seere- 
tary-treasurer. 

Carter County 

Plans were made for the postgraduate course in in 
ternal medicine and e’ection of officers was held at the 
Dec. 13 meeting of the Carter County Medical Society. 
Officers elected-are: Pat Lawson, M.D., Marietta, presi- 
dent; James T. Godfrey, M.D., vice president; Ethel M. 
Walker, M.D., secretary-treasurer. 
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A BIG TIME-SAVER 
FOR EVERY DOCTOR 


Kay-Noble 

For the first time a Noble County physician was nam 
ed president of Kay-Noble Medical Society. He is J. W 
Francis, M.D., Perry. Other officers of the group are 
W. O. Armstrong, M.D., Ponea City, president-elect; 
Merl Clift, M.D., Blackwell, vice-president; N. H. 
Cooper, M.D., Ponca City, secretary-treasurer. Guest 
speaker was Congressman George Howard Wilson of 
Enid who reported on a study he had made of socialized 
medicine, 


Woods County 
Kenneth Lee Peacher, M.D., was named president 
elect for 1951 when the Woods County Medieal Society 
met recently. Other new officers are D. B. Ensor, M.D., 
president; O. E. Templin, M.D., vice president; W. F. 
LaFon, M.D., secretary. 


Oklahoma County 

Oklahoma County Medical Society and Oklahoma City 
Clinical Society held election of officers December 27 
following a buffet supper at the Oklahoma Club. John 
F. Kuhn, M.D., is 1950 president of the county medical 
society and other new officers are Floyd Moorman, M.D., 
president-elect ; Allen Gibbs, M.D., vice-president; Ralph 
Smith, M.D., secretary-treasurer. Clinical Society officers 
are F. Maxey Cooper, M.D., president; John H. Lamb, 
M.)D., director of clinics; F. Redding Hood, vice-presi 
dent; Nesbitt L. Miller, M.D., secretary; and P. K. 
Graening, M.D., treasurer. Clinical Society dates for 


1950 are October 30, 31, and November 1 and 2. 


Rogers-Mayes 

Members of the Rogers-Mayes County Medical So 
ciety entertained the Women’s Auxiliary December 15 
with a steak dinner at Miller’s Farm. Corsages - were 
presented at the door to the auxiliary members. After 
dinner, the group played bridge. Those present includ 
ed: Dr. and Mrs. C. W. Beeson, Dr. and Mrs. R. C. 
Meloy, Dr. and Mrs. W. TD. Anderson; Dr. and Mrs. 
Roy J. Melinder; Dr. and Mrs. P. 8. Anderson; Dr. and 
Mrs. M. E. Gordon; Dr. and Mrs. K. D. Jennings; and 
Dr. and Mrs. W. A. Howard. 


Muskogee-Sequoyah-Wagoner 

Scientific program of the recent Muskogee-Sequovah 
Wagoner Medical Society featured Cleve Beller, M.D. 
of the University of Oklahoma School of Medicine. 
Officers for 1950 elected at the meeting are: C. L. 
Oglesbee, M.D., president; William M. Weaver, M.D., 
vice-president; Virgil I’. Matthews, M.I)., secretary 
treasurer; and L. S. MeAlister, M.D., censor. John H. 
Hackler, M.D., was elected director of the tumor clinic. 


NEW MEMBERS OF O.S.M.A. 
The following physicians became members of the 
O.S.M.A. during December, 1949. Each month a_ list 

' new O.S.M.A. members for the preceding month will 

published. 

Richard L. Harris, M.D., Oklahoma City 

Robert MeKee, M.D., Oklahoma City 

John Florence, M.D., Oklahoma City 

Harper Wright, Jr., M.D.. Chattanooga, Tenn. 

J. Neill Lysaught, M.D., Oklahoma City 

George M. Rahhal, M.D., MeAlester 


This handy booklet for new 
mothers was “built to doctors’ 
orders”. It contains blank forms 
for filling in your instructions 
and formulas. 
It provides a permanent case-his- 
tory record. A memo will bring 
you a sample...or as many as you 
want for your daily practice... 
without obligation. 
Many doctors are prescribing 
“Daricraft Homogenized Evapo- 
rated Milk”. It is always uniform, 
safe, sterilized, easy to digest, and 
high in food value and minerals. 
Daricraft contains 400 U. S. P. 
units of Vitamin D per pint. 
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OBITUARIES 


J. T. FRIZZELL, M.D. 
1870-1949 

J. T. Frizzell, M.D., Cusier county’s oldest phy 
sician from the standpoint of both age and years of 
service, died December 5 after an illness of 11 weeks. 

Dr. Frizzell moved to Weatherford after graduating 
from medical school in Missouri in 1899. In August, 
1900, he settled in But.er, where he practiced medicine 
for 21 years. In 1921 he came to Clinton and had made 
his home there since that time. He retired from active 
practice in 1941 and was an honorary member of the 
Oklahoma State Medical Association. 

He was city and county health officer for many years. 
A deacon in the Baptist church, he was also a 32nd 
degree Mason and a Shriner. He was a charter member 
of the Butler Masonic lodge. 

Survivors include his widow, one son, Raymond Friz 
zell, three grandchildren, two nephews, and two nieces. 
D. E. CANTRELL, M.D. 

1876-1949 
D. E. Cantrell, Sr., M.D., pioneer Healdton physician, 

died November 25 following a long illness. 

Dr. Cantrell was active in civic and medical organiza 
tions in Carter county and had practiced in Healdton 
for more than a quarter of a century. 

Survivors are his widow, one daughter and two sons. 


Strate Mepicat ASSOCIATION 


February, 1950 


TWENTY-FIVE YEARS AGO 


(From our early files of Editorial Notes—Personal and 
General) 

DR. R. A. BROWN, Prague, has been appointed to 
take charge of the Fellows Home at Checotah, and will 
assume his duties about February 1. ; 

DR. C. E. BATES, Sulphur, for two years medical 
officers of the Soldiers Tubercular Sanatarium, has re 
signed to accept a position as tuberculosis expert with 
the U.S.V.B. at Oklahoma City. 

DR. E. F. STEPHENS, Foss, has removed to Nor 
man. 

DR. J. E. COCHRAN, Byars, has removed to Wynne 
wood, and is in practice there with Dr. H. P. Wilson. 

DR. GEORGE BORECKY, Okiahoma City, has been 
appointed to replace Dr. George Hunter in the Okla- 
homa City Health Department. Dr. Hunter resigning to 
become County health director. 


DR. McLAIN ROGERS, Clinton, has purchased the 
Clinton City Hospital, after the question as to whether 
or not the city would sell it had been decided in favor 
of selling, at a general election. 


Dilaudid hydrochloride 


(dihydromorphinone hydrochloride) 


CCUNCIL ACCEPTED 


Powerful opiate analgesic - dose, 1/32 grain to 1/20 grain. 


Potent cough sedative - dose, 1/128 grain to 1/64 grain. 


Readily soluble, quick acting. 


Side effects, such as nausea and constipation, seem less 
likely to occur. 


An opiate, has addictive properties. 


Dependable for relief of pain and cough, not administered 
for hypnosis. 


@ Dilaud 





4 is subject to Federal narcotic regulations. Dilaudid, Trade Mark Bilhuber, 


 Bilhuber-Knoll Corp. Orange, N. J. 


iii tall. 
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THE DALLAS SOUTHERN CLINICAL SOCIETY 


ANNOUNCES THE 


19th Annual Spring Clinical Conference 


The Baker Hotel and Hotel Adolphus, Conference Headquarters 
MARCH 13—16, 1950 


HONOR GUESTS 
. Paul B. Beeson, Atlanta, Ga. Medicine 
. Willis E. Brown, Little Rock, Ark. Obstetrics-Gynecology 
. Jerome W. Conn, Ann Arbor, Mich. Medicine 
. George Crile, Jr., Cleveland, O. Surgery 
. Harry Eagle, Bethesda, Md. . Research Medicine 
. R. H. Flocks, Iowa City, Ia. Urology 
. Ralph K. Ghormley, Rochester, Minn. Orthopaedics 
. Frank Glenn, New York City Surgery 
. H. Dabney Kerr, lowa City, la. Radiology 
. John M. McLean, New York City Ophthalmology 
. Mitchell I. Rubin, Buffalo, N. Y. Pediatrics 
. Robert E. Votaw, St. Louis, Mo. Otolaryngology 
SPECIAL HONOR GUEST 


Dr. Ernest E. Irons .- .....President, American Medical Association 


General Assemblies, Round Table Luncheons, Clinical Pathological Conference, Motion Pictures, Lec- 


tures, Symposia, Technical Exhibits and the Annual Clinic Dinner 
: $20.00 


Registration Fee : ; ; 
MAKE YOUR PLANS NOW TO ATTEND THIS CONFERENCE! 
Write 
DALLAS SOUTHERN CLINICAL SOCIETY 


433 Medical Arts Bui'ding, Dallas 1, Texas 








TIMBERLAWN SANITARIUM 


for 


Nervous and Mental Diseases 


ESTABLISHED JUNE 23RD, 1917 
PHONE FAIRDALE 2-3333 DALLAS (1), TEXAS P. O. BOX 1769 


Complete modern facilities for Insulin-shock and Electro-shock therapy, under constant medical super- 
vision. Psychotherapy. Occupational therapy. All other accepted methods of psychiatric treatment. 


NARCOTIC CASES NOT ADMITTED 


THE STAFF 


Dr. Guy F. Witt 
Dr. Perry C. Talkington 
Dr. Chas. L. Bloss, Associate 


Dr. Howard M. Burkett, 


Medical Directors 
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OFFICERS OF COUNTY SOCIETIES, 


February, 1950 


1950° 











COUNTY PRESIDENT 
Alfalfa......... Jack F. Parsons, Cherokee 


Atoka-Bryan-Coal- 
PR ciscacicasemmbiok B. B. Coker, Durant 
Beckham........................H. K. Speed, Sayre 
Blaine. 
Caddo . 
Canadian Joseph H. Goldberger, El Reno 
Carte! ceceseeessseeereeeeeelat Lawson, Marietta 
Cherokee. . 
Choetaw-MeC urtain 
Pushmataha. 
Cleveland 
Comanche 
Cotton 


Floyd L. Waters, Hugo 
James F. Hohl, Norman 
..Lawrence W. Ferguson, Lawton 


Willard L. McGraw, Walters 


Craig-Ottawa ....l4. P, Hetherington, Miami 
Creek..... : J. F. Curry, Sapulpa 
Custer ...<. B. Cunningham, Clinton 


.Charles J. Roberts, Enid 
Jesse R. Waltrip, Pauls Valley 


Garfield K ingfishe T 
Garvin 
Grady _Aaron Little, Chickasha 
Grant 
Greer ‘ 
Harmon. Seladimadioien 
Haskell ta 
Hughes..... ceeds, A. 8S, Johnston, Holdenville 
Jackson..... ..Willard D. Holt, Altus 
nea a 
Kay-Noble a We 
Kiowa-Washita 
LeF lore ecccccecoccoescoecosoo 
Lincoln 
Logan... 
McClain 
MeIntosh. _ 
Muskogee ree ah 

W agonetr Carson L. Oglesbee, Muskogee 
Northwestern. _.......k. A. MeGrew, Beaver 
Okfuskee.............-...--.---M. L. Whitney, Okemah 
Oklahoma John F. Kuhn, Oklahoma City 


Francis, Perry 


Okmulgee. 

Osage...... he 

Payne-Pawnee.............-. 

Pittsburg. ..William P. Lerblance, Jr., 
Hartshorne 

Pontotoe-Murray 


Pottawatomie ........ C. Young, Shawnee 
Rogers-Mayes............-- Paul B. Cameron, Pryor 
Seminole 

Stephens 

Texas 


Tillman 


Tulsa . oes Fred E, Woodson, Tulsa 


Washington-Nowata.... 
W oods..... ....D. B. Ensor, Hopeton 


SECRETARY 


MEETING TIME 


John X. Blender, Cherokee Last Tues. each 


Roger W. Witt, 
V. 


Ja 


Ethel M. Walker, 


H. 
James O. Hood, Norman 
Charles Graybill, 


Second Month 


Durant 
R. Payne, Cheyenne Second Tuesday 
Third Thursday 
Third Thursday 
Subject to Call 
Second Tuesday 
First Tuesady 


ck W. Myers, El Reno 


Ardmore 


D. Wolfe, Hugo 
Fourth Thursday 


Lawton Second Tuesday 


Mollie Scism, Walters Third Friday 


E. Highland, Miami 


J. M. Bayless, Sapulpa Second Tuesday 
J. B. MeGolrick, Clinton Third Thursday 
Roscoe C. Baker, Enid Fourth Thursday 
John R. Callaway Pauls Valley Wed. before 3rd 
= Thur. 
B. M. MeDougal, Chickasha Third Thursday 
First Wednesday 
Gene Slagel, Holdenville Third Tuesday 
Malcolm Mollison, Altus Last Monday 
Second Monday 
N: H. Cooper, Ponea City Second Thursday 
First Wednesday 
Third Tuesday 
Third Thursday 
Virgil D. Mathews, Muskogee First Tuesday 
C. W. Tedrowe, Woodward 2nd Thurs. Even Mo. 


Ralph Smith, Oklahoma City 
Mrs. Muriel Waller, Exec. Secty. 


H. 


Clinton Gallaher, 
P. 


Fourth Tuesday 


Second Monday 

Third Thursday 

Third Friday 
C. Wheeler, MeAiester Third Friday 

Ist and 3rd Wed. 

Shawnee Third Wednesday 
S. Anderson, Claremore 

Third Wednesday 

Third Wed. 


Second and Fourth 
Monday 


John G. Matt, Tulsa 


W. 


Mr. Jack Spears, Exee. Secty. 


F. LaFon, Alva 2nd Wed. Odd Months 


*Secretaries of the counties left blank in the above listing are asked to send in a list of their officers to the 


Executive Office, 210 Plaza Court, Oklahoma City, as soon as possible so that all counties may be 


nert wsue, 


> included in the 





STATE BOARD OF HEALTH 


Grady F. Mathews, M.D., Oklahoma City. 





(Number after name indicates years to be served.) 
Arnold Schwallisch, Engineer, El Reno (9); M. L. Whitney, 
M.D., Okemah (8); C. R. Rountree, M.D., Oklahoma City (7); 
Bert Loy,.Hospital Administrator, Oklahoma City (5); A. G. 
Reed, D.O., Tulsa (4); Charles Ed White, M.D., Muskogee 
(3); Otto Whiteneck, D.D.S., Enid (2); T. H. McCarley, M.D., 
McAlester (9); Roy L. Fisher, M.D., Frederick (4). 


STATE BOARD OF MEDICAL EXAMINERS 
H. C. Weber, M.D., Bartlesville, President; Clinton Galla- 
her, M.D., Shawnee, "Secretary: B. Gibson, M.D., Ponca 


City; Hugh H. Monroe, M.D., Pauls Valley; Everett é. King. 
M.D., Duncan; O. C. Newman, M.D., Shattuck; and John 


Perry, M.D., Tulsa. 


COMMITTEE ON STANDARDIZATION 


(As approved by the Crippled Children Act) 
Earl D. McBride, M.D., Chairman, 605 N. W. l0th St, 
Oklahoma City. 
1. F. Stephenson, M.D., Alva, Vice-Chairma 
Yaw N. Hamilton, Secretary, 805 Midwest Blas. Oklahoma 


McAlester; Floyd Newman, M.D., Shat- 


J. "F. Park, M.D., 
Shawnee, and M. M. Williams, 


tuck; E. Eugene Rice, M.D., 
D.D.S., Chickasha. 


REGIONAL DIRECTORS AMERICAN CANCER SOCIETY 





peeating Kansas, Missouri, Arkansas, Oklahoma, Texas) 
. C. Nesselroade, M.D., Kansas City, Missouri. 
St. S. Lain, M.D., Oklahoma City. 
Executive Director 
J. R. B. Branch, M.D., Commerce Snshenge Bldg., Oklahoma 
City, Okla. 











